2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name
N - Apr 10, 2000 8:00 am
FRANK ROY CARPET SERVICES, INC. ecretary of State
- 04-10-2000 90114 014 ***150.00
Principai Place of Business Mailing Address
4455 MACEACHEN BLYD. 4455 MACEACHEN BLVD.
SARASOTA FL 34233 SARASOTA FL 34233473
us us
353/ Dercbav Drve | 3531 Dewoctund Diwe
Sune, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 3 City & State 4. FEI Number Applied For
SNacaaita, FL W Fil 65-0676064 Not Applicable
Zip | Country Zip . Country " . $8.75 Additional
5 3’3 22 L( S’r/g <3 9/‘;3 a d-fvi 5. Certificate of Status Desired || | Fee Reduired
7 7" 6. Name and Address of Current Registered Agent ) 7.”Name and Address of New Registered Agent B
Name
AMERILAWYER CHARTERED Street Address (P.Q. Bex Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tile it applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elecii I )
. C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tn.en:l |'28nda(r3nop:1at:?;mig1:nc1ng O f(ﬁ;%?ohgnge
(See criteria on back) 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD O] Delete TITLE F3TD ( [ZThenge [ Addition
NAME ROY, FRANK NAME Wﬂ:— oof .
street aoomess | 2836 TAMIAMI CIR W STREET ADDRESS | 3.3/ Dicoibrin) Prewe
onv-sr-ze | SARASOTA FL 34234 oS | Qpoaesdl FAL JY23a V.S 4.
TMMLE [ pelete TILE [J Change [ Addition
L name NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e ) - O Detete we T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental jeport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iri e empowered to execute 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 wi ddress, with all other like empowered.

SIGNATURE:

IR s s oo (Puaae sesa

SIGNAJURE AND TYFED OR PRINTED NAME OF SQHING QFFICER OR DIRECTOR ate aytime Phon.# #

CR2E034 (9/99)



