FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUM 960000 Secretary of State
CARPET BUSTERS, INC. 02-11-2002 90206 042 ***150.00
Ly et ety o 0 p-;:g-:'lg‘.'
Pn":u}' A,T:‘,] o 4‘;}:4*3_.1“‘, e ur. Mali Addr
e TReS el Be st by ailing Address
18‘2_8‘:,‘ME._§!-1EI3‘{LID_B. " 1828 E CHRYL DR
WINTER PARK FL 32792 WINTER PARK FL 32792 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, ' DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
. 59—3412352 Not Applicable
Zi Countt Zi Count . - . . .
P ountry i ouniry 5. Certificaté of Status-Desiredt;- . --[] . $8.75, Additicnal
- ) L . Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agént  © /s "¢
' Name '
PRI R e B
;1LE,.3..:‘§HBE'=_|UNPA AT Street Address (P.Q. Box Number is Not Accepiable)
1024 HOWELL BRANCH ROAD -
WINTER PARK-FL'32789 -
City Zip Code
N R LR LN G L S R ol L T D FL
R Lt T I . i
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.
: ) AT
SIGNATURE i
Signaturs, typed or printad name of registerad agent and title I applicable. (NQTE: Registerad Agent signature requirad when reinstating) CATE
| 8. This corporation is eligible lo salisfy its Intangible 7 FILE NOW!!I FEE IS $150.00 - 10._Election Campalgn Financing.. $5:00-May 50—
Tax filing requirement and é/ecis {odd so. er May 1, ee wi E Trust Fund Contribution o Add.ed i FeYas
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 [ petete TILE [C] Change [ Addition
NAME LEASURE, LINDA _ NAME
swee aoomess | 1024 HOWELL BRANCH ROAD STREET ADDRESS
crv-st-zp | WINTER PARK:FL:32789- CITY-ST-ZIP
e ' 7 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
MLE O Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS™ ™ - — — "= - e m e BGTREETADDRESS m e Y e e e e e m e e o
CHTY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CiTY-S§T-2IP

13. | hereby certify thal the information supplied with this fillng 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip-Block 11 or Block 12 if
changed, or on an attachment with an ad i i

, witly all other lik oware p L{p'}
SIGNATURE: __ izl L ik ai el ZWMZe/}sdﬂé’ //;u//:z 740-£ 233

SIGNATURE AND TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytitme Phong #

CR2E034 (9/01)



