2000 l}l‘_jNIFonM BUSINESS REPORT (UBR) FILED

[}
DOCUMENT # P94000069724 Mar 08, 2000 8:00 am
1. Entity Name ' S
ecretary of State
EXCLUSIVE CARPETS, INC.
03-08-2000 90051 035 ***150.00
Principal Place of Business Mailiné Address
4001 GULF SHORE BLVD. NO. 400 Gli.I.LF SHORE BLVD. NO.
STE #500 STE #500 an:
NAPLES FL 33340 NAPLES FL 34103-2695 LUUG39 L
us us
RS s IR AT
Suite, Apt. #, etc. Suilé. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
_ NOT APPLICABLE Mot AnTead
Zp Counlry zp Country 5. Certificate of Status Desired O $8'75 Additional
, ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name
OZE, ALADAR G " - Street Address (P.O. Box Number s Not Acceplable)
4001 GULF SHORE BLVD. NO.
STE #500
NAPLES FL 33940 ity FL | %® 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 Florida.

CR2E034 {9/99) .

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
31
" e e 6ot Ao WY 1,000 Foo wil ba $55000 | 10 EeEian Cemsion Francig 5,00 ay 5o
=1 ' W . Trust Funa Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D " O Delete TILE [ Change  [J Addition
NAME QZE, ALADAR G NAME
STREET ADDRESS | 4001 GULF SHORE BLVD. NO. STREET ADDRESS
CITY-§T-2IP NAPLES FL 33940 ' CITY-ST-2IP
E " O elete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP T = =R cny-sr-mpe -
TITLE " [ et TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-7IP

13. | hereby certify that the informaticn supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
ot the corporation of the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment with an address, with all otha( like empowered. :

IR ot L m
SIGNATURE: __'s = AP S Dty MM | 2000 (; nz2. 9P

ME OF SIGNING OFFICER OH DIR| Date ayfting Phone #

(T 1L N V]



