2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90253 008 ***150.00
CUSTOM CARPET OF CENTRAL FLORIDA INC.
Principal Place of Business Mailing Address
737 GOLDEN SUNSHINE CIR. 737 GOLDEN SUNSHINE CIR.
ORLANDO FL 32307 ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address “"""I "l Il"l ""l I||“ II“l “'"““‘ “m I“ﬂ I|||| um I'I' ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 59-3392597 Not Applicable
Zi Count Zi Count i
P untry P nry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageny 7. Name and Address of New Registerad Agent
- - - : e NEME . L L e e e e = e~ o Lo
AGUIRRE, ALEJANDRO Street Address {P.O. Box Number is Net Acceptable)
737 GOLDEN SUNSHINE CIR.
ORLANDO FL 32807
City FL Zip Code
8. The above hamed entity,fsfk}bhwlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerégd agent.;
SIGNATURE M
S Signaturs, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whsn reinstating} DATE
= T
§ 1 ! .
AﬂFlL‘ME N?\:(;:J!S ';EE lilﬂsgsgg 00 | 9. Election Campaign Financing $5_00 May Ba
er May 1, ee w - ’ : : Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - pp O celste TITLE [ Change [ Additien
NAME AGUIRRE, ALEJANDRO NAME
streeT aooress | 737 GOLDEN SUNSHINE CIR. STREET ADDRESS
CITY-§T-7iP ORLANDO FL. 32807 CITY-S7-2P
TME ov O Delete T [ Change [ Acdition
NAME AGUIRRE, THERESA NAME
STREET ADRESS | 737 GOLDEN SUNSHINE CIR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32807 CITY-S1-2IP
e e e O oelete . Jeme _ [ Change [ Addition
NAME NANE = - ) T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME 1 Detete TIme [ Change [ Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Desete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T1-2IP
TLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee 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 gddress, with all cther like empowered.

SIGNATURE:

Datg Daytime Phane # \

2L

nv

CR2E034 (10/02)



