FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P01000090467 Secretary of State
1. Entity Name 05-02-2003 90240 029 ***150.00
KIRK'S CARPETING, INC.
Principal Place of Businass Maiiing Address
2631 NE 20 AVE 2631 NE 20 AVE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Princ"pa{ Place of Business 3. Malling Address l ‘I”’II‘ m Il’l] “l“ I'm ll”’ llm ,|”| ‘,’” llm 'jllll”" lll] "I'
Suite, Apt. #, etc. . Suite, Apt. #, etc. O] CHECK HERE ¥ MAK\NG CHANGES ) o
City & State . City & State e ST -—1"4"FEi'N Applied For
et i 7 7 ﬂf?'?g "?}t Not Applicable
L Country . Zp Country 5. Certificate of Status Desired O $8.75 Additional
Feg Required
—~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BAUER, KIRK Street Address (P.O. Box Number is Not Acceptabla)
2631 NE 20 AVE
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Kw’ﬂ M! % - %////7
Sngﬁalure type or printed name of ragisierad agent and title if apPlicable. (NQOTE: Ragistered Agernt signature required when rainstating} CATE

FILE NOW'!'! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 9. Election Campaign Financing .__$5 00 May.Be__

\

CR2EQ34 (10/02)

, w ) o e — Trust-Fund Conmemman L Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE D 1 Delete TILE [J Change 3 Addition
nve - |BAUER, KIRK NAME
sTreer a0oResS |2631 NE 20 AVE STREET ADDRESS
orv-st-zp |LIGHTHOUSE POINT FL 33084 CATY-$T-2IP
TIRLE [ Delete TiE [ Change [ Addition
NAME NAME ’
STREET ADORESS |- STREET ADDRESS
CITY-S7-2IP e, CITY-57-ZP
TITLE O celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . O pelste TMLE [ Change [ Addition
NAME NAME

- STREET ADDRESS -{- = - —. STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P
TTLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P o CITY-ST-21P

12. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this repart or supplegental report s tru accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver o} trus red A0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachment wi with al other like empowered.

ERK . A i
SIGNATURE: (e 42 %/a] K AF A0 -SEo/

Date Daytims Phora #




