2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000027295 Jan 10, 2001 8:00 am

1. Entity Name
ALDRICH RUG INTERIORS, INC. Secretary of State
01-10-2001 90084 039 ***150.00

Principal Place of Business Mailing Address
T8 23RD AVE. W. 718 23RD AVE. W.
BRADENTON FL 34205 BRADENTON FL 34205 T T T e e
2. Principal Place of Business 3. Mailing Address |||I|l||| ”I ‘I’I I “ IIW || || | I" mn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 660389831 Applied For
Not Applicable

7 Country 2 Cauntry 5, Certificate of Status Desired O $8.75 Additional
: Fee Required
[m&,,Name.and.Address.ol_Curren!.Reglstered.Agentﬁ_g e 7._Name and Address of New Registered Agent
Name

\

PAULSEN, JEANNE
| ! Street Address (P.O. Box Number is Not Acceptable)
| 718 23RD AVE. W.
| BRADENTON FL 34205
| City FL l Zip Code

! 8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

‘ SIGNATURE

Signature, typad or printad nama of registered agent and title If applicatle. ({NOTE: Registerad Agent signature required when rsinstating} DATE
. o e ‘ "
a, 1h|sfﬁgrp0ratpn is ehgublg 1(: sansfyc‘;s Intangible A Fi:.nE :l?\‘zv 01 FFEE IS'[|$; 50.5(.3500 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects Lo do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria an back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TLE Ol change  [J Adaion | &
NAME ALDRICH, MARK NAME 2
sTREeT A0DRESS | 718 23RD AVE. W. STREET ADDRESS 3
CITY-$T-2IP BRADENTON FL 34205 CITY-ST-ZIP 2
: o
e VP O3 celete TmE O hange [ Additon | &
MAME ANSBRO, DAVID K NAME
streeT a0DRESS | 718 23RD AVE. W. STREET ADDRESS
ore-st-20 - | BRADENTONFL - - -~ ~— - - P ciry-s1-2IP - - - . - - - — P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
| NAME NAME
| STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. { further certify that the information
indicatéd on this repart or supplgmental 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 corporation or the receive] or Frustee empowered te efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an gltachment with nad@arl othel like empowered. -
- (~S-Df Ayt 47-9G0Y

S.IBNA‘.I'Q_HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




