2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

PECn)ﬁg:Nl;JmIYIENT # P94000000258 Apr 28, 2000 8:00 am
CARPET STORE OF PASCO, INC. ecretary of State
04-28-2000 90068 035 ***150.00
Principal Place of Business Mailing Address
12042 US 19 N. 12042 US 19 N.
BAYONET POINT FL 34667 BAYONET POINT FL 34667-205¢ v ey -
S T R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3217486 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A geae'g?qﬁ?ﬂ“onal
6. Name and Address of Current Registered Agent . _ . ... JE— 7. Name and Address of. New Registered Agent -
Name
Tgéégﬁigo%ﬁﬁg:]“ Street Address (P.C. Box Number is Not Acceptable)
BAYONET POINT FL 34667
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 Florica.

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
o Tiscoporon s e osawy s anave | FILE NOWIL PEE 18 1000 | 0 SactonCampsnarcng 95,00 wayee
e t N Trust Funa Contribution. a Added to Fees
{See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange  [J Addition
NAME KELLER, EDWARD G NAME
sTreeT aDDRess | 2860 22ND AVE, N STREET ADDRESS
GITY-ST-ZiP ST. PETERSBURG EL 33713 CITY-$1-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
e 1 T - - NAME - T
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE . (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd 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 cr the receiver or trustee empowerad te execute this report as required by Chapter 607, Flggida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address.\ ofEnlika-empewarzd. 6F..Q~ KRN

= louis DIMoR 4-15.00 12038 -1

‘ D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

3 /990

-
.

CGR2EOQ!



