2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARPET MILL CONNECTION, INC.

DOCUMENT # P94000045118

Principal Place of Business

841 W ARIEL ROAD
EDGEWATER FL 32141

hailing Address

841 W ARIEL ROAD
EDGEWATER FL 32141-7020

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, elc.

MR

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90055 011 ***158.75

I

NI

DO NCOT WRITE IN THIS SPACE

City & Gtate City & State 4. FEI Number Applied For
59—3270549 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ﬁ fg'gg£?£1i°”a|
| g =Name ahd -Address of CunﬁRemstm'B-d Ager_ﬂ - T ~ 7. Nar;é and Address of New Registered Agent B
Name
UNDHOLM: ,WILUAM 0 JR. Street Address (P.C. Box Number is Not Acceptable)
843 W. ARIEL RD.
EDGEWATER FL 32141
City FL Zip Cede

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and utla if applicable.

{NOTE: Registered Agent signature raquirgd when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) a Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete TILE Clchange [ Adglion | §
NAME LINDHOLM, WILLIAM O JR. HAME =3
STREET ADDRESS | 843 WEST ARIEL RD STREET AGDRESS §
ory-st-2P | EDGEWATER FL 32141 CITY-5T-2¢ ul
TITLE VP [ Delets TITLE O cChange  [[] Acdition %
NAME SULLIVAN, JIM NAME
saeeraporese--40-BOLONGO BAY-——— - - ReSREECADDRESST] T T
CITY-ST-2IP ST. THOMAS, UVSI GITY-ST-2IP
THLE S 71 Delete TITLE O change ([ Acdition
NAME KROMIS, GABI NAME
STREETADDRESS | 718 RICH DR STREET ADDRESS
CHTY- §7- 1P QVIEDO FL 32752 GITY-51-7P
TITLE [ pelete TITLE [Jchange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIILE Tl change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P CITY-§1-2IP

13. | hereby certify that the information supplied with this fiting does not g
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered 10 execute this rep:
changed, or on an attachment with an address, with all other like empower

w‘m;@\&;

SIGNATURE:

ualify for the exemption stated in Section 119.07(2)1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

O

qey-
2,/, }@0 34%_%'

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0

Dale ¥ Cayume Prone v G




