FILED
FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
A ecretary of State
DOCUMENT # P 9¢ 00003 53¢ Wiz 04-10-2003 90154 037 ***150.00

1. Entity Name

Seperioc Carpet GJEAAIAS o& F’(Of‘?dq‘f,\la

2. Princi.pa! Place of Business . 3 Méxlmg Adc’i.reé.s"-
113 Cull Bepck Bivd SAmE

Suite, Apl. #, elc. Suite, Apt. #, ate. ) DO NOT WRITE IN THIS SPACE

City & State 4 City & State 4. FE) Number Applied For
TAepsn Sperinas l S 9-33Ge34Y0 Not Applicable

; 1 J - -
Zip Country Zip Country " . $8.75 Additional
39686 934 7 Us. 5. Certificate of Slatus Desired | Fee Required

7. Name and Address of Current Registered Agent

N
ameC'drb(yn " s. Co /e

Street:Address: O.;Bax:NugbersimNot-Aéceptabla):-‘gﬁ':—-’i'* =
[l alf beaer. Rivol

Faepon Sprinas FL | $08q. 0010

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

SIGNATURE

{NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10!

TITLE p

NAME o

STREET ADDRESS < pme A< Abovre
CITY-ST-2Ip

1{/{ ;?r'cqharc(

TLE VsT
HAME coyte Carotynn .
STREETADDRESS | €y pm '

CITY-ST-Zip

CR2E034B (12/02)

TIILE Exa O hristoph
NAME Coyle rstop her o
STREET ADDRESS ® beleie

CITY-ST-21P Came. . ; S

TITLE
NAME N
STREET ADDRESS
CTY-SE-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

ﬂz. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated 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
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or or an
attachment with an address, with all other like empowered.

SIGNATURE: HM\I-M) -A GO'}\M- caroft.{f\r\ S.Cbt_/(ek */(6/03 P37 -8 Ye

snsundy AND TYPED OR PRINTEEHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




