2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059810 FILED
1. Entity Name A l' 26, 2000 8:00 am
CARPET SHACK OF EDGEWOOD, INC. ecretary of State
04-26-2000 90083 024 ***150.00
Principal Place of Busingss Mailing Address
3025 EDGEWATER DRIVE 3025 EDGEWATER DRIVE
ORLANDO FL 32804 QRLANDO FL 328011336
us us
o G ARG RART
519 N. Garfend Ave s19 N, Garlead Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O;—' ando | Fl_ Or l an 80 FL 59—3197158 Not Applicabile
Zip3180 | COCJ;USV - 251‘3 ol C‘ij”g, ~5;:-Certificate of Status Desired O - g{g!g?dlﬁ?eﬂﬁ‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COON' STEVE Street Address (P.O. Box Number is Not Acceptable)
6100 W COLONIAL DR

ORLANDO FL 32808 $1q N, Garland Ave |
Nl ando FL | %380

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE' Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy ts Intangible ILE NOW!!! FEE 150. . N .
e filmgprequirementgand eJectst,IfiydD o g Aﬂe’: :ﬂiY 22000 FEee :ﬁlisbesggf?o.ﬂﬁ 10. Election Campaign Financing $5.00 may Be
e Trust Fund Contribution. a Added 1o Fees
{See criteria on back) U Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS IN 11
e D 3 Delete TME M Change [ Additian
HAME COON, JIM NAME ' A :
sTREET ADDARESS | 6100 W COLONIAL DR stheeT ooress | S {4 ]\J . G@f'J f Ve
crv-sm-2p | ORLANDO FL 32808 ovsi2®  |ppelands, FL. 32RO0I
T D. O oelete e ' [ Change [ Addition
NAME | COON, STEVE NAME Garl ’ Ave
sTReeT aooress | 6100 W COLONIAL DR sTReET apoess | S 19 N ~ :
awv-st-zv - | ORLANDO FL 32808 . s |orloads Fo 22806 . e o
TITLE ) O petete TITLE ) [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P GCITY-$T-2IP
TITLE [ Delete e [Jchange [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
QITY-ST-1IP . CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trusiee empowgred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment ddress, paf

,,-'/.,- her like empowered.
SIGNATURE:

oo ai IR SOt S -—
DN P N A L
L4

SIGNATURE ANDAYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



