FILED
2003 FOR PROFIT CORPORATION May 0§, 2003 8:00 am

UNIFORM BUSINESS REPORT _(UBR)
DOCUMENT # P02000116045 Sgggi& (ggf *ﬁﬁﬁoﬁe

1. Entity Name

CARPET M.D,, INC. /

Principal Place of Business Mailing Address —avwvwvUIy
15592 JUPITER FARMS RD. ‘ 15582 JUPITER FARMS RD.

JURITER Fl. 33478 JUPITER FL 33478

2. Principal Place of Business

s GRS MIARAN
[/sF CoueT 107 /54 Coue7

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ity & State 4. FEI Number Applied For

PRim BE4LH Cpoens A FRim. BeAcr Greogas il 0 5E 0539524

Zi . Countr Countr - . 8.75 ition
g 3 ({,/ O KZ S # 3 3 L,L / o ZC S A, 5. Certificate of Slatus Desired 0O Eee Heqtﬁ?:d"o al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ BARRY W ESQ. o ) Street Address {P.O. Box Number is Nt Acceptable)
900 E. INDIANTOWN RD., SUITE 305
JUPTTER FL 33477

City FL Zip Code

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

SIGNATURE

) Sighature, typed or printad nama of registered agent and title it applicable. (NOTE: Registared Agent signature raguirad when reinstating) DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financin

Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbunon, ° a Etg!-e(()j?ohl’lizsa °
Make Checkl Payable to Florida Department of State
10. ’ - OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D X palete TTLE :D / [ Change ] Aadition
mwve | GACHE', WILLIAM F JR. have s,e;ﬂ—u HANSEL
sTReeT aboRESs 7634 150TH CT. N. sweravress | JO7 /ST C*
orv-s-2¢  |PALM BCH GARDENS FL 33418 CITY-ST-2P Prim BREACH CARNS L S 3470
TILE D B oelete e __b /j’ 3 Change NAddition
N GACHE', CAROL N CARLA  HAINSEL
steeeT a00Ress { 7634 150TH CT. N. STAEET ADDRESS J07 Vi F,
orv-si-z¢ | PALM BCH GARDENS FL 33418 TY-s1-2P PRLM BEACH CHRPEAS, [~ 3410
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREETADDRESS |+ -- —— ~=7 == - STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TIVLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TMLE O pejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

{—}szﬁ, > A ~3/-03  SLFEIS471

|
on PRlNTEB NAME OF SIGNING OFFICEFI OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AY  vObEEHD

CR2E034 (10/02)



