2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # P02000081938

1. Entity Name

CHRIS' CARPETS, INC.

ecretary of State

04-23-2003 90137 038 ***150.00

Mailing Address
3239 NW 46TH AVE
GAINESVILLE FL 32605

Principal Place of Business
3239 NW 46TH AVE
GAINESVILLE FL 32605

2. Principal Place of Business 3. Mailing Address

VAR TSR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
655 - 97183 158 Not Applicable
Zi t Zi Count ition:
P Country s ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— A — = P aii—T e s = e NAMEL e e = m s = L,
GRIFFIN, CHRIS Street Address {(P.0. Box Number is Not Acceptable)
3239 NW 48TH AVE
GAINESVILLE FL 32605

City Zip Code

FL

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 ohiigations of registered agent.
5o
IS

SIGNATURE

Signature, typsd or printed name of registered agsnt and title if applicabls.

{NQTE: Registered Agent signature required when rainstating}

DATE

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

jo. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

me Ve srgenr [ petete TMLE YeEsioenT [ change [ Addition
NAME ﬁEl—nr—‘-ﬂM NAME Cihveis Gy F_F’HO

STREET ADDRESS | o H—pr i TOSHr-Ahe s STReETADORESS | 239 Ao YR
- CITY-§T-2p Lhertom TS CITY-8T-2P GQAMESVILLE R BaGes

afie Pt T . [ Delete TILE ViceE PReSIDENT O change [T Addition
HAME < ind NAME Keim a7z

STREET ADDRESS | 33T P> d&da AVE smeeTacRess | (e 3.3 WS Lostr PL

CITY-5T-2P G Mm—m—pv_%%‘, CiTY-57-7P ACALHur |, €L 32015

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - Cm o Haa ket CITY-5T-2IP - |== == _ ~ e s . B
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-7IF

TITLE 3 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied wilh this filin

does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accytate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to exg
changed, or on an attac| ntAvith an address, wip

SIGNATURE:

e this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
46 empowered.

SOUIRED

Yoi /o3 32038536

SIG: ATUHE ANDTYPED OR PRIN

YED NAW NING OFFICER OR DIRECTOR

Date Daylime Phone #

JOLLIANAS

nv

CR2E034 {10/02)



