2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000010831 .
et Jan 13, 2000 8:00 am
CARPET BARN OF PINELLAS, INC. Secretary of State
01-13-2000 90046 025 ***150.00
Principal Place of Business Mailing Address
5290 PARK BLVD. 5290 PARK BLVD.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-3417 .
us us RUVULI40
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3161477 Not Applicable
Zip Counry Zip : Country 5. Certificate of Status Desired [ ?eae-;{g Addtional
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent
Name
ATARI, NAIEM A Street Address (P.O. Box Number is Not Acceptable)
5290 PARK BLVD.
PINELLAS PARK FL 34665
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when renstabng) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancin
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coe'ltrigbution. ° O ﬁgﬂwhg?é:e
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND BIRECTORS . 12, ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TE PD O Detete e ¢ R _Cpthange (] Addition
e ATARI, NAIEM A e RN ) RRLEN ?’vs ol
sTReeT apoRess | 3810 14TH AVENUE NORTH smereooiess | WART,  ARRBORS
arv-s-ze | ST, PETERSBURG FL 33713 CTY-ST-2P LHeeO -~ Shw. IBND
THLE VD [ Delzte TITLE L YtTw . Jrenange [ Addition
NEME ATARI, AMINA Y NAME TRRL , Wt g \e" & eLi\welE
STREET ADDRESS | 3810 14TH AVENUE NORTH STREET ADDRESS L(Q‘ﬁq mbﬁs"»
ov-sr2r | ST, PETERSBURG FL 33713 ov-51-2¢ LS -~ € - 333
_TIMLE . R . Opetete - . TITLE R PSR =i e et wemew — ~ []Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
L [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IF CITY-ST-Z21P
TILE [ pelete TIMLE ’ [J Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-5T-2IP
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repors 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 recdlyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if
changed, or on an attachmef with an address, with all othéx, likd-empowerad.

SIGNATURE

» Moo uaigen 7y N-e (am) s Y

TURE AND TYPED OR PRINFEG-MAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #

CR2E034 (9/99)



