2003 FOR PROFIT CORPORATION ADr 28F£%E?SOO am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # P96000004447 gﬁ{g@ﬁ;{ 36 ***IS?OOe

1. Entity Name

GREAT LAKES CARPET SERVICES, INC.

Principal Place of Business Mailing Address

232 BASIN DRIVE 232 BASIN DRIVE

LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308

2. Principal Place of Business 3. Maiing Address “"“"“‘l mll m” "m "m"”‘ "m "'” I‘m 'lm m“ ‘"I III’
Suite, Apt. #, etC. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0632514 Not Applicable

Zip Country ap Country 5. _Certificate of Status Desired O $8 75q1‘:?edc"tffal

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHINTZIUS, WARREN
232 BASIN DR.

Street Address {P.O. Box Number is Not Acceplable)

LAUDERDALE 8Y THE SEA FL 33308

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and 1itla f applicable. (NOTE: Registersd Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) N
‘ . El am| anc
Atry 1,205 Foe wil e 5501 Sem Gy o $5.00 uy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [] Addition
NAME SCHINTZIUS, WARREN T NAME
street aooress | 944 S.E. 9TH AVENUE STREET ADDRESS
crv-st-ze | POMPANQ BEACH FL 33060 CITY-87-ZP
TTE ST O Delete THLE O change [ Addition
NAME WILSON, COURTNEY NAME
sTReeT aDoRESS | 232 BASIN DRIVE STREET ADDRESS
cre-sr-ap | LAUDERDALE-BY THE SEA-FL 33308~ ~— —~—=-+== = lomy-grgp==|— = - ‘=7=F=ormmeess o - -
ML VP [ Delete TITLE [ thange [ Addition
NAME TURNER, MADONNA NAME
sTReeT anoress | 232 BASIN DRIVE STREET ADDRESS
or-st-2F | LAUDERDALE BY THE SEA FL 33308 CITY-ST-2IP
TITLE [J Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

figcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ eiute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Bloek 11§
br like empowered.

12. | hereby certify that the information supplied with this filing
indicated on this réport or supplerrental repoert is tgue and
of the corporation or the receiver or trustegla
changed, or on an attachment with an g

SIGNATURE: Al EAGABED q}(?(/éa QSY-44 - 2&/7

AMIE OF SIGﬁING OFFICER OR DIRECTOR Da!a Daytime Phone #

NCEEen

Ede

CR2E034 (10/02)



