2001 UNIFORM BUSINESS REPORT (UBR) FILED

DDCUMENT # P93000065362 Apr 30, 2001 8:00 am

1. Entity Name
CARPET SHOWCASE OF LEESBURG, INC. ecretary of State

04-30-2001 90397 042 ***150.00
Principal Place of Business Mailing Address
3480 US HWY 27-441 3480 US HWY 27441
SUITE A SUITE A . 1] :
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731 : v UJ vJug
us us
W
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State_ 4. FEt Number  §G-3202038 Applied For
i "’ Net Applicable
Zip ' Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent - ) R
| Name

7. .Name and Address of New Registered Agent-__. _ -

;ﬂglgl Igg':vv'lyu;:“ Street Address (P.0. Box Number is Not Acceptable)
STEA | ;
FRUITLAND FL 34731

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 E?ta;e of Florida.
!

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
I o
n
9. This F:_orporatpn is efigible lo salisfy its Intangible FILE NOW!!! FEE ' 150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) - 0O Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TLE P i 07 Delsts TIHE Ol change [ Additon | S

NAME MINNICK, PHILIP H NAME e

street aooress | 36136 PINETREE STREET STREET ADDRESS T

orv-sr2> | FRUITLAND PARK FL 34731 o2 g
(o]

TILE VP I Delete TILE O Chenge [ Additon | &

NAME COON, JAMES L NAME

sweer aooaess | 7055 TALBOT DRIVE STREET ADORESS

CITY-ST-2P ORLANDO FL 32819 CITY-ST- 2P

I - [ e R N -fFme - - S mme e e =[]*Change™{_] Adcifion ==

NAE COON, STEPHEN NAME

stheeT aooRcss | 5807 LUZON DRIVE - STREET ADDRESS

CIrY-$T-2P ORLANDO FL ' CITY-§T-2iP iy,

TLE D | [ Delete TImLE v [ cChange [ Addition

NAME ADKINS, MICHAEL T NAME

streer aporess | 38126 PINE TREE STREET ADRRESS

omv-st-2p | FRUITUAND PARK FL CITY-5T-2P ‘

TITLE | [ Delete TIMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CIY-ST-2P '

TITLE O pelete TITLE ’ ] Change [ Additicn

NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

13. | hereby certify thai the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an'atiachment with ary address, with all other like empowered.
1. A} 'y,
o WMauike #Rlo, 26322 4w43

Date Daytime Phone #

SIGNATURE:




