2001 =!NIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000042304 Feb 28, 2001 8:00 am
1. Ency Narne Secretary of State
ECONOMY CARPET, INC. 02-28-2001 90078 021 ***150.00
j Principal Place of Business Mailing Address
j 4605 WADITAKA WAY 8091 3RD PL SOUTH
-| WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33414 ‘ )
£ i Pace o Suos & Vi s IR RTAMET RN
Suite, Apt. #, etc. Sulie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0754298 Applied For
| Not Applicable
Zi C Zi t it
® ountry P Gountry 5. Cerlificate of Status Desired [] $8.75 Additional
Fee Required
6. Name and Address of Current Regdistered Agent 7. Name and Address of New Registered Agent
Name
GRAYSON, STONEY L
Street Address (P.C. Box Number is Not Acceptable}
4605 WADITAKA WAY
WEST PALM BEACH FL 33417
City FEL Zip Code
8. The above named entity subrmi i | purpose of changing its registered office or registered agent, or both, n the State of Florida.
SIGNATURE
Signaturp."ly{ed ar prin(ewof registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Elect an Fi )
Ta filing requirement and elects 10 do 5. After MAY 1, 2001 Fee will be $550.00 - Blection Campaign Financing $5.00 may e
N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
_*L 11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE D [ Delete TITLE O3 Ghange  [] Addition
| nanae GRAYSON, STONEY L NAME
STREET A0DRESS | 4605 WADITAKA WAY STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL 33417 CITY-ST-20P
¢ OTALE T Delete TITLE [ crange [ addition
i NAME NAME
| STREET ADDRESS STREET ADDRESS
Jl CITY-ST-2IP CITY-ST-2IP
L ome i Delete TImE [ Ghange [ Addition
L amME NAME
f STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CHTY-SF-2IP
ome [ Delete e O Change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
| CIFY-87-2IF CITY-ST-2IP
| e 1 Delete TITLE [ Change [ Addition
| NAME NAME
. STREET ABDRESS STREET ADDRESS
[ omy-sT-ap CITY-ST-ZPP
U time O Delete TITLE [ cChangs [ Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report sttjgjﬁd acgurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
4 t
it a

i
of the corporation or the receiver or trustee em Bcule this report as required by Chapler 607, Florida Slatutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an add ss} | ke empowersd.

SIGNATURE:

SIGLJATUI’!gAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



