~n 0

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am E

DOCUMENT #  P95000062830 Secretary of State .

1. Entity Name 03-20-2003 90105 026 ***150.00
TAMPA BAY CARPET, INC.

Princigal Place of Business . . . Mailing Address
6581 STREET NORTH 6581 STREET NORTH
1508 . - g LA o un 1508 ) . e teae . AP,

a1t

PINELLAS PARK FL 33781 T T BINELLAS PARK FUR%at , ”"”m "” m Im "m Im’ "[
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Suite, A #‘ eic' e, Apt. #reter—" ECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLIGABLE D
4 Courntry e Couniry 5. Certfficate of Status Desired [ ggggmﬁ:’:c"“"”a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent °
- - TR . - Name- o :

Street Address (P.O. Box Number is Not Acceptable)

SCHEIB JLLC

6581 43 STREET NORTH
1506

PINELLAS PARK FL 33781 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
N ‘ Signature, typed or printed neme of registared agent and titie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECIRRS IN 11
TITLE : P [ Delate TILE Mange [ Addition
NAME SCHEIB, JILL C NAME
sTreeT apoaess | 6544 44TH ST. N 1206 STREETAO0RESS | (G & | g2 A SN # Jsob
orv-sr-zr | PINELLAS PARK FL 33781 GITY-5T-21F P Neslas Cark FL0 233728
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TILE —— _IDelste e ) [C] Change  [] Addition
NAME ' T NAME ) o ’
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied with this filin g dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: \‘3/13403 ’)273,,1?/35’8
Date © Daytima Phons #




