2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name ug ] . am

CARPET BUSTERS, INC. Secreta ry of State
08-22-2000 90007 003 ***550.00

Principal Piace of Business Mailing Address

1828 E CHERYL DR 1828 E CHRYL DR

WINTER PARK FL 32792 WINTER PARK FL 32792

Us uUs

e v IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3412352 Applied For

Not Applicable
Zip [ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) < | | ) . . Fes Required
- 6. Name and Address of Current Registered Agent i = ~ "77. Name and Address of New Reglstered Agent - T

‘:.1“ Name
LEASURE, LINDA
1024 HOWELL BRANCH ROAD
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entily Sup

SIGNATUR
SigndetTa, typad or printed name of registered agant and titla if applicable. (NOTE; Registered Agent signature mquired when reinstatng)
9. This corporation is eligible to satisfy its Intangible .FILE NOW!!! FEE IS5 $550.00 ’ I .
- . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Sl S figﬂo"gggf"
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ‘ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE O change [ Addition
NAME LEASURE, LINDA NAME ‘
stz aooress | 1024 HOWELL BRANCH ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP
TILE [ palete TITLE (J¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-27 -
e {1 Deigte TITLE = ) : ’ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 7 Delete TITEE (I Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2P
TIMLE [ pelets TIMLE [Jchange [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07{3){i}, Florida Statutes. ) further certity that the information
indicatéd on this report or supplemental repart 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 corporation or the recsiver or trustee 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 with an es3, with all other like snpowered,
SIGNATURE: g/s / Va _
Cate "Daytime Phona #

CR2E034 (5/00)



