2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

P96000004308

HANNA CUSTOM CARPET DESIGNS INC.

May 22, 2002 8:00 am
Secretary of State .

05-22-2002 90142 025 ***150.00

Principal Place of Business
240 STEAMBOAT BLVD
DAVENPORT FL 33837

Mailing Address

240 STEAMBOAT BLVD
DAVENPORT FL 33837

TOUO VvV WY

2. Principal Place of Business

3. Mailing Address

AUETAD AR UG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59—3353237 Not Applicable
Zi I i e
P Country “p Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAQUD, HANNA.

240 STEAMBOAT BLVD
DAVENPORT FL-33837.... -

Y

—

Street Address (P.O. Box NGmbéEr i§'Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiarida.

SIGNATURE a
FE ,_“t&. Signature, typed or @a.d’ngr_ng_gug_gl_s_leﬁd__agen_l_; an_ﬂ_i!e_i applicable. . (NOTE: Reg?sxerad A9enl signatura required when reinsiating) DATE
9. This corporation is eligible to salisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax fifng requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution 0O Add.ed ml\;!:zé);sBe
(See criteria on back) O Make Check Payable to Department of State '

CR2E034 (9401 )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P i Dok Jome e . . Dchange [ Acditior,_

={—haiE= =" KAGUD; HANNA SR - “RAME '

sreeer noress | 240 STEAMBOAT BLVD STREET ADORESS

CIT,Y.;S_T-VZIP,.‘ . | DAVENPORT FL 33837 CITY-ST-2P )

LE ‘ 7 Delete TIMLE [OJChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Celets TITLE [dchange (7 Acdition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelste THILE O cChange [ Addition

NAME NAME

| STREET ADDRESS. |- « - " iy o o e ———— e e i LSTREETADDRESS |

CHY-ST-2F o omy-STzP T = ToemE o — -

Tme L] Detete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS D .

CITY -ST-2P CITY-ST-2P oL
RUTECTNEEY N [ celete TITLE “Clchange [ Addition
BMME L e NAME

srreer aookess | Ce RESRL IR STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

M changed, or'on an attach

SIGNATURE%/(’

ment with an address, with all other empowered.

27

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicaled on this report or 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
w ., of the corporation or the raceiver or irustee empowered (o exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

AUIREDY g Kpn T

SIGNATURE AND TYPED OR PRINTED HAME OF SISNING OFFICER OR DIRECTOR

Data Daylime Phone #



