2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00
DOCUMENT #  P94000000258 gltlrcretary of Statgm

1. Entity Name

CARPET STORE OF PASCO, INC. 01-24-2002 90365 029 ***150.00

Principal Place of Business Mailing Address

12042 US 19 N. 12042 US 19 N.

BAYONET POINT FL 34667 BAYONET PQINT FL 34667

2. Principal Place of Business 3. Mailing Address ”"”"‘ "I m”m" |“| Ilm "m "”' III” II"I "III I”II m“l"
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3217486 Not Applicable
Zip Country zp Country 5. Cerlificate of Stalus Desired 0 $8.75 Additional
Fee Required

= 7--Neme and Address of New-Registered Agent

6.-MName and-Address-of Current.Raegistered Agent———r——~————

N . .
™ Louws Simaon
KELLER, EDWARD S Street Ad%ess (P.0. Box Number is N%Accemable)
12060 U.S. 19 NORTH VoY z us M-

BAYONET POINT FL 34667

e E‘\&'\)Nﬁ Vousl FL [$%6%GT

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"IRES . (lovis Simen ) 1-1-02

B e | appﬁcab\@ {NOTE: Registered Agent signatura reguired when rainsiating)

gnature, typed or printed Moheeparegme

T imgainameniig soceatn s " | AtarMay 1, 2002 Faowil basas000 | 'O SecionCompain Fnoncing | $5.00 wy se
2 ’ * Trust Fund Contribution. O Added to Fees

(See criteria on back) —+= Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P N A betete e PREeS: SNchange [ Addition

NAME KELLER, EDWARD G NAME Lowws Simor

STREET ADDRESS (2860 22ND AVE, N sireETADDRESS | $2.0MT WS VA W

orv-st-2¢ ST, PETERSBURG FL 33713 ov-stze | BHRweRET Yowm T, FL ML

TITLE [ pelete TITLE =~ . [Jchange [ Addition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP --f cv-st-zp - —— s

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delate TTLE [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing 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 signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e T DEOIBED Sirwe Do 1210 ()RS M

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E034 (9/01)



