LA

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KARPET DOCTOR SPECIALISTS, INC.

P96000086966

Principat Place of Business
333t § ATLANTIC AVE
&
DAYTONA BEACH FL 32127

Mailing Address
3831 S ATLANTIC AVE

601
DAYTONA BEACH FL 32127

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90329 020 ***150.00

A -

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & Siate City & State 4. FE} Number Applied For
. 59-3417265 Not Applicabla
Zip Country Zip Country . . $8_75 Additional
§. Ceniificale of Status Desired ] Fae Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
hvanh —'Aﬁ_‘ PP, iz":ﬁé-"—ii.—,; e — FEu = ;'N;i e; oy P [ B
0. DSON' EM J Sweet Address (P.C. Box Numbaer is Not Acceptable)
2687 S. ATLANTIC AVENUE
SUITE 1805
DAYTONA BEACH SHORES FL 32118 City FL l Zip Code
8. The above namad entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o 1egistered agent and title il apphicable. {NGTE: Ragistared Agen signalurs raquirsd when reingtating) DATE
9. This corporation Is eligible to satisfy its Intangibla FILE NOW!I!! FEE IS $150.00 1 . Ei .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 o Elﬁziu;:r%agg:ir?:m::ncmg §5| I.Ol'.ilohgaazsae
{See criteria on back) Make Check Payable to Department of State ]
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11 —
il P J Detete me Oithnge [ Acdiion | S
‘M DAVIDSON, EMMETT J NAME &
-stecTapcress | 3631 S ATLANTIC AVE 601 STREET ADDRESS &
arv-st-z2 | DAYTONA BEACH FL 32127 CITY-S1-2P o
1 - [ra
r TITLE VP [ Delets TME Achangs [ Addilor | S
NAME CAVIDSON, DELILAH K HAME
sieeT anoress | 3831 S ATLANTIC AVE 601 STREET ADDRESS
oiTY-51- 2P DAYTONA BEACH FL 32127 CITY-57-2P
TILE ] Detete TnE [ Change  [[] Addition
NAME o e - - - NAME i
1™ SIREET ADDRESS” |~ —_— —= == STREET ADDRESS - = = — e iR _—
CiTY-ST-21P CITY-ST-2iP
TME [ Delete TME O crange {7 Adguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-S1-2P
TE [ oelate TITLE [JChange [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
cry-ST-219 4 LITY-51-21P
e 0 Dele TLE Clchae [ Addition
HaME < HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-57-2IP

SIGNATURE:

13. | hareby certify that the information supplied wilh this filing does not qu. ]
indicated on this repon or supplemental report is true and accurale and thatl my signalure shall have the same legal elfiect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ute this regort as raquired by Chapter 607, Florida Statutes; and that my namg appears in Biock 11 of Block 12 if

d.

changed, or on an attachment with an adad

, wilh all other I

alify for the examption stated in Section 1 19.071'3

)iy, Florida Statutes. | further certity that 1he information

Yp7-320 -078F

77 D:;.//?oaa_

Deytme Phone #




