— - )

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 $:00 am?

CR2E034 (9/01)

1. Entity Name - Secretary Of State 2
ok 3 ok
TAMPA BAY CARPET, INC. 05-03-2002 90168 049 ***150.00
Principal Flace of Business Mailing Address
6544 44TH STREET. NORTH, #1206 TAMPA BAY CARPET. INC.
PINELLAS PARK FL 33781 6544 44TH STREET. NORTH. #1206
PINELLAS PARK FL 33781-5336 “ ll " ” {
2, Principal Place of Business 3. M&Hing Address A} ”""m "I ||’|‘ I"“ "“”Im II“l ""I Iml ”II 'l" m | "
6581 Yord St/ 521 _43cd ST |
?uite. Apt. #, etc. Suite, Apj. #, etc. DO NOT WRITE IN THIS SPACE
Ole
ity & State P City & Siate - 4. FEI Nurnber Applisd For
lheflas iccrk FUIPN, floe (2 72— NOT APPLICABLE - 1Rt appicae
ARy Ry e s e o, ) Copnty o [ . .. _$8.75 Additional
%'3,7({ } 4 //4‘_C "3 r& 75/} a;(NL 44\ g 5: -Certificate of Status Desired O Foe Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L & SoHE 3
SCHE|B, JERRY W Street AZress (P.O. Box Nu r\'sgat Amgg?bli) 4:7‘ /5 > é
6544 44TH STREET, NORTH, #1206 S5 r
PINELLAS PARK FL 33781 =
City P" (J k_ iy Code
‘nelles far FL %’3’39?
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE ;ML Q. ‘JGI-LVL : 3 /l'{lﬂl'
Signature, typed ar printeWe of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE !
B - s e kT
) R e . - P
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 5e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0. Add.ed to Foes
{Seo criteria on back) O Make Check Payable to Department of State T ) '
M. OFF{CERS AND DIRECTORS / I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ ’ Delete TITLE /Kcnange [C] Addition
wee  |SCHEIB, JERRY W e | DitgAss® 9o
STRECT ADDRESS | 6544 44TH STREET, NORTH, #1206 TREEZODRESS
crv-st-2f | PINELLAS PARK FL 33781 CITY-ST-21P P
TLE Vv 7 Delete PRES (DO FChange [ addition
-
NAME SCHEIB, JILL C*=
STREET ADDRESS 6544 44'".' ST' N 1206 DRESS
“CIrYIsTinp P_INELL]RS-PAHK'FL'S\'!TBT‘“ s et e R OITY- ST P e | . P N
TITLE [ oelete TITLE (3 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TIMLE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SF-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2iP
13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee smpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other ks empowered. F
(¥3‘.1 _:\ ] ._“, . ] . " . ; I A : :. - / )5 r /g
SIGNATURE: ___ " 328 & Sakiih 100 2771538 ¥85
SIGNAtLy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ DaytimeMhone §




