2002 UNIFORM BUSINESS REPORT (UB FILED

Apr 22,2002 8:00
DOCUMENT #  P94000079844 ) /C @ gcretaw of Statg n

HEE-AND-CARPET-WORLD NG~ / 04-22-2002 90123 037 ***150.00
T W . of Port Charloti e /

Principal Place of Business Mailing Address

4820 TAMIAMI TRAIL 4820 TAMIAMI TRAIL

PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33880

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65-0530691 Not Applicable
e Country 2 Country 5. Certificate of Status Desired a0 $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent . ____7. Name and Address of New Registered Agem
h i ) Name
NEEDHAM' PHUONG Street Address (P.O. Box Number is Not Acceptable)
4820 TAMIAMI TBNL
PORT CHARLOTTE FL 33980
City FL Zip Code

8. The above namad enti

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

041(2/01

SIGNATURE
Signature, typed or printed name of registarad Mwua if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o ] .
9. 1h|sfﬁ.orporat\c.)n is el:lgwb\g t(IJ sellt\stiyéts Intangible FILE NOW!!! FEE I$ $150.00 10. Elaction Gampaign Financing $5.00 May Be
ax ||n._o, rgquvemen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [dchange [ Addition
NAME NEEDHAM, DUANE P NAME
stReer ADDRESS | 21051 LAWSON AVE. STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTYE FL 33952 CITY-ST-2IP
TILE v [ Delete TITLE O Change [ Addition
NAvE NEEDHAM, PHUONG NAME
STREET ACDRESS | 24051 LAWSON AVE. STREET ACDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
|~ TLE ST — = - - = peete -~ TILE - - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TIMLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveLn ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

54702

SIGNATURE AND TYPED OR PRINTED 5 LR Data Daytime Phone #

nv

CR2E034 (9/01)



