2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

ngNgmyENT # P02000016190

INNOVATIVE CARPET INSTALLATIONS INC.

Secretary of State

01-27-2003 90228 040 ***150.00

Principal Place of Business
11965 SOUTHERN BLVD.. #237
ROYAL PALM BEACH FL 33411

Mailing Address

11985 SOUTHERN BLVD.. #237
ROYAL PALM BEACH FL 33411

IR EARLAR RIS

2. Principal Place of Business 3. Mailing Address

3379 Puwé watk Dr MonfH 3378 Pon€ acx PR pot

;}‘“73”‘}#' ete. S“/'ti’; ;’;; stc. \ﬁ CHECK HERE IF MAKING CHANGES

City & Slat:e . City & State 4, FE| Number Applied For
MARgATE  [FL. FIARGATE [, Ol -05%1617 Not Applican’e

Zip Caountry Zip Country . . $8.75 Additional
330 (3 RBlomirt> 3 2043 B RosnD. 8. Certificate of Status Desired Od Foe Requirecllnona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HULLETT, LORIANN — — e
’ s Address (PO. Box Number is Not A ble)
12231 BRISBANE LN, S Tyt otk DB AtorTl MIOF
WELLINGTON FL 33414
* PIprsere FL | %55,

e LA T foo L AR

8. The above named£nlity submits this slatement for the purposg of changi

the obligatigns offregistered agenj

Ly

SIGNATURE

ng its regislere

d office or régislered agent, or both, in the State of Florida. | am familiar with, and accept

foeg pnw Metbnt [ f /£ /03

Sngnatwe_. typed or printed name of registerad agent and title It ap‘ﬁﬁcable.

(NOTE: Ragisterad

Agent signature reguired whan reinstating) ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [PRES 1P 4 7 Dedete TITLE [Jchange [ Addition
NAME -3’,,_ SABADA HAME
. £ AerTH @07
STREET ADDRESS | <33 75 f"/dé watl O STREET ADDRESS
CITY-SI-21P Pabeire L 330(3 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
TITLE O Delete TIE ~ O change [ Acdition
NAME - ) - NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITy-57-2IP
TITLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or tr
changed, or on an attachment with ai

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3)(1),
porlis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

0 execute this report as required by Chapter 607, Fleorida Statutes; and that my name appears in Block 10 or Black 11 if
cther like empowerad.

), Flerida Statutes. | further certify that the information

///Y/ﬁ 3 g5y /£7-E603

als Daytima Phane #

[P SV Y

CR2E034 (10/02)



