FILED

2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90329 046 ***150.00

DOCUMENT #  P02000000483

1. Entity Name

EXQUISITE CARPET & INTERIORS, INC

Principal Place of Business
9 SHY STREET
PORT CHARLOTTE FL 33854

Mailing Address
9 SHY STREET
PORT CHARLOTTE FL 33954

R it 7o

r

A

IRRVR AR R

mng Address

oX 350 /26

2. Principai Place of Business

Slite, Apt. #, etc. Smte, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

City & State City & State . FEl Number Applied For
TuRDock L. Y50 2286/98 Nol Appiicatis
Zip Country Country " ) $8.75 Additional
o 3}9 3? S/q, ) 5. F)ertiflcate of Status Deswefi O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name

-HOEBEBT' WALTER T Strest Address (P.O. Box Number is Not Acceptable)

5 GMY STREEY

'PORT CHARLOTTE FL 33954

) L _ City FL [ ZrCode

8. The dbove 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
i the obhgatlons of registered agent.

é:GNATu_RE

Sigrature, typed or printed name of registered agant and titie I epplicable. [NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWTI!! EEE IS $150.00

After May 1, 2003 Fee wiil be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

35.00 May Be

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Datete TITLE [JChange [ Addition
NAME HOLBERT, WALTER T NAME

streer anoress |9 SHY STREET STREET ADDRESS

orv-st-ze | PORT CHARLOTTE FL 33954 CITy-5T-2P

TILE [ Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-5T-2P o

TITLE O celete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ Change ] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-2P

TITLE [ Delete TITLE CIchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O Delete “F e [J Change  [J Addition
NAME NAME

STREET ADDRESS , “ STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

12. | hereby certity that the information SUpplIed with this filing does not guality for the exemption stated in Section 119, 07(3 1(i), Florida Statutes. i further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachrment with an address, with a!l cther lika empowered
SIGNATURE: Wit f‘\rl\)\) e 1o e, TR0 //ll /03

(Gu)ea5-56¢L

SIGNATURE AND TYPED OR PRINTED NA‘!EOF $IGMING OFFICER OR DIRECTOR

"Data Daylime Phone #

CR2E034 (10/02)



