FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

COOIONS

nv

DOCUMENT # P96000092281 Secretary of State
1. Entity Name 01-29-2003 90137 001 ***150.00
CARPET BUSTERS, iNC.
Principal Place of Business Mailing Address
1828 E CHERYL DR 1828 E CHRYL DR
WINTER PARK FL 32792 WINTER PARK FL 32792 . 300 12 4 00
2. Principal Place of Business 3. Mailing Address
Suite, Apl-#reto— - oo — -~ o= 1. Suite, Apt #.oelc, e _ .J-CHECK HERE-IE-MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3412352 Not Applicable
ip Couritry “ip Country 5, Certificate of Status Desired O ?ese g?q :?:clitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

LEASURE, LINDA
1024 HOWELL BRANCH ROAD

Street Address {P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

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.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. * {NOTE: Registerad Agenl signatura recuired when reinstating) DATE
»- -
T - nN_E -5 . PLT A SR . . . .
,tmF Ma h‘lﬁgv;{:ois 'I;EE I'SII E:'esgsgg‘bu“' i s -8 Election Campaign Financing, . $5.00 May Be
” er May 1, €6 wi ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D . O Defete TITLE [ Change ] Addition
NAME LEASURE, LINDA® NAME
staeeT aooress | 1024 HOWELL BRANCH ROAD STREET ADDRESS
crv-st-ze | WINTER PARK FL 32789 CITY-ST-2IP
TIME ] Detete TITLE {1Change [ Acdition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-ST-2IP
TITLE ‘ O Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§T-21P
TITLE O pelete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS —_ — - - STREET ADDRESS_ P
CITY-ST-2ZIP CITY-ST-7P
TIMLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME 1 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | furthar certity that the infoermation
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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with al dress, all gther like empowearad.
SIGNATURE: i ,Au;,fﬁﬂ.;é%ﬂ%%%"' //%AS Vﬂ?) 240463233

& SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ~“Daytime Phone #

|

CR2E034 (10/02)



