2001 UNIFORM BUSINESS REPORT (UBR) FILED E

L ]
DOCUMENT # P92000011065 Jan 25, 2001 8:00 am
"o Secretary of State
SOUD'S QUALITY CARPETS, INC.
01-25-2001 90014 045 ***150.00
Principal Place of Business Mailing Address
8440 PHILLIPS HWY 8440 PHILLIPS HWY
JACKSONVILLE FL 32256-7466 JACKSONVILLE FL 32256-7456
us us
Suie, Apt. #, etc, Suite, Apt. #, lo. . ._ _-DONCTWRTEINTHISSPACE -~ =
City & State . City & State 4. FEI Number 59-3154074 Applied For
Not Applicable
Zi t i C it
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$SQUD, VICTOR
Sireet Address (P.O. Box Number is/Not Acceptable)
8030-8 PHILLIPS HIGHWAY ‘
JACKSONVILLE FL 32256
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.
SIGNATURE
Signalure, typed or printed name of registared agent and hile if applicable. {NOTE: Registered Agent signalure required when rsinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00______ - Elaotion € Financiia”
Tex Hingrrequirement-And SiBcts to-d6"so: Afler MAY 1, 20071 Fee will be $550.00 et ot G e " O ﬁg?o";gfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE . | ppP O pelste TITLE O Change 3 Addition | S
NAME $SOuD, JR., VICTOR 4 NAME 2
STREET ADDRESS | 3420 EXCALIBER WAY EAST - STREET ADCRESS X
CITY-57-2IP JACKSONVILLE FL CITY-8T-2IP o
o
THLE DVP O Belete TITLE [ Change [ Addition %
NAME ATTER, SAM NAME
stReeT A00Ress | @360 CRAVEN ROAD, #405 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TMeE SDT O Delete TITLE Ol change [ Addition
NAME SOUD, DEBBIE NAME
STREET ADDRESS | 342{) EXCALIBER WAY EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 7 CITy-57-2IP
TIME ] Delete TLE [ chenge [ Addition
NAME NAME i
STREET ADDRESS - - STREET ADDRESS - ——— -
CITY-ST-ZiP CITY-ST-21P
TILE [1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P i CITY-5T-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify 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-directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or'Block 12 if
changed, or on an attachment with an addi#ss, with all gther like empoyvered.
SIGNATURE: MZ/ %y 730 s 1
ATURE AND TYPE| INTED NAME OF Slﬁb(lhl FFICER OR DIRECTOR Dat " Daytime Phone #
: C.x)ﬁ &L{_ Nb N i ‘ ale aytime Phona



