FILED ;-
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT #  P97000002493 May 21, 2002 8:00 am3
1. Entity Name Secretal ’f Of State B
CARPETCRAFT OF BREVARD, INC. (05-21-2002 90861 026 ***150.00
Principal Place of Business Mailing Address
825 HAMPTON WAY 825 HAMPTON WAY TTNY sMg
MERRITT ISLAND FL 32853 MERRITT ISLAND FIL 32953 .
2. Principal Place of Elusiness\\ 3. Maﬂi[ng A_gdres L o
495 Ranna D¢ IM4q3 kﬂ.ﬂM nb'r'
Suite, AQt. #, elg, I Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N ef{r, 16 Q.lnéQ .
ity & State - ity & State wmm, | . 4. FEI Number Applied For
f 34952 ool Bland  FL 59-3420148 et Appicetis
Zip : untry | ~ pountry ” ‘ $8.75 Additional
Eﬁsﬂ . ‘jiq S‘l & . g . 4 . 5. Certificate of Status Desired dd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e IR N —_— _ Name
BAUER' JO'!N E Str%it Address (P,0. Box Nurﬂtjer iDN}Acceplable)
825 HAMPTON WY Luna
APARTMENT A ,
. Fat
MERRITT ISLAND FL 32952 ci - Toland/ 507y
et b IS5lanc FL | 239¢ >
B. The above nar‘ ed ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE 3; PP — 3 D(l\/n gq,w.a 4 P T €4y "'?"1 T L/ aff o]
Sig| Em' (yl‘t;éd or D'ril?red ndma of registered agent and title if applicable. {MNOTE: Registered Agent signature required when reinslating} DATE
. A\ DR . . "
9. This gprporatp\&: eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirdment and elects to do so. After May 1, 2002 Fee will be $550.00 o :
o Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [J Change [ Addition §
NAME BAUER, JOHN E HAME &
STREET ADDRESS | 825 HAMPTON WAY STREET ADDRESS §
CITY-ST-21P MERRITT ISLAND FL 32953 CITY-ST-2IP ch“J
TIMLE [ Delets TITLE O change  OJ Addition | &5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addilion
NAME ~ T T e, P — o) NAME
STREET ADDRESS STREET ADDRESS =
CITY-S§T-2P CITY-ST-2IP
TITLE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP
TILE [J pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach‘t witf\an address, with aif cther like empowered.
5 (3
. 2Lf Ji) ) 38
SIGNATURE: __ % 9/@,2 57 33
ﬂwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #
kY

.

|
|



