2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000081494 .
1. Entty Mo Apr 03, 2000 8:00 am
CAROL'S INTERIORS & FLOORS, INC. ecretary of State
04-03-2000 90192 009 ***150.00
Principal Piace of Business Mailing Address
6410 SUNCQAST BLVD P O BOX %67
HOMOSASSA SPRINGS FL 34446 HOMOSASSA SPRINGS FL 34447-0967
E e S AN DR
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
59—3281470 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . | Name -
HEDGE, THOMAS E .
! Street Address (P.O. Box Numb Not A table)
6410 SUNCOAST BLVD e rumberis TeTAeeen
HOMOSASSA FL 34446
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 Florida.

SIGNATURE
Signaturs. typsd ar printed name of registered agent and title f applicable {NOTE: Registered ﬁ_\gem signature raquired when reinstating) DATE
9. ihls corporation is eligible to satisfy its Intangible FILE NOW!! FEE |92 $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
(Ses criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oeiete THLE O] Change (] Addition
NAME HEDGE, THOMASE - NAME
staee anpress [ 3850 SO CEDAR TERR STREET ACDRESS
orv-st-me | HOMOSASSA SPRINGS FL 34447 oY 572
TITLE PST O Delete TITLE [ cChange [ Addition
HAME REDGE, CAROL A HAME
staeer anoress | 3850 SO CEDAR TERR STREET ADDRESS
ory-st-z2p | HOMOSASSA SPRINGS FL 34447 GITY-ST-2IP
TITLE [ Detete TITLE Jcthange [ Addition
NAME NAME R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TRLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY -ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or ruslepersruweETECMge#EcLte this repartas, rrauired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wit fddress, with alldiHengsRrdk T _35_2

SIGNATURE: . =7 Hebors Py vo  G18 2860

SIGNATURE AND TYPED OF PRIN AME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #

TED

CR2E034 (9/99)



