2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000061042 | ~ Jan 24,2000 8:00 am
b Eene Secretary of State

” - - -

CR2E034 (9/99)

CARPET AND TILE QUTLET OF TAMPA BAY, INC. ‘
' 01-24-2000 90271 003 ***158.75
Principal Place of Business Mailing Address
18538 US HIGHWAY 19 N 18538 US HIGHWAY 19 N
CLEARWATER FL 33764 CLEARWATER FL 33764-1721 Co
us , us ' -
Suite, Apt. #, etc. Suite, Apt. #, eic. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . . 59-2840150 Mot Applicable
zp Country i ) Country 5. Certificate of Status Desired E‘ $8'75 ﬂ_\dditional
— _ N B . et ~ ‘ Fes Required - 1
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name )
GHANTHAM, WALATER L JR Street Address (P.O, Box Number is Not Acceptable)
18187 U.S. HIGHWAY 19, NORTH
SUITE 310 . '
CLEARWATER FL 33746 City ' FL | ZeCode
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. -
SIGNATURE :
Sigraturs, typed or printed name of (egisterad agent and e it applicable {NOTE. Regrstered Agent signatura required when rsinstaung) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Lo
- ) - 10. Campaign Financin
Tax filing requirerent and elecis to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc‘):‘mrigbut\‘on. g 0O i{:{gﬁ:ﬁ?;? e
{See criteria on back) &k:]/ Make Check Payable to Department of State . '
11. OFFICERS /-\:ND DIRECTORS 12, ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
finLe PTS ‘ [ Delete TITLE P ‘ /EfChange [ Addition
] ’ <
N DAVIS, DONNA J NAME Pav e Ds nov e
STREET ADDRESS | 18538 US 19 N STREET ADDAESS .
onv-s-2 | CLEARWATER FL 33764 om-51-2p . .
TITLE vV %elem TITLE - - [ Change [ Addition
NAME ROBERTS, GARY ‘ NAE '
STREETADDRESS | 18538 US 19 NORTH STREET ADDRESS | - ) ' . .
UW-S-2F 1 CLEARWATER FL-33764- SR T+ 11 £ 5 L U NN UN S
TITLE 1 Delete TITLE k . [ Ghange . (O] Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CRY-$T-2IP ' CY-5T-2p ’
TmEe D Delete TITLE © Donange ~ [ Addition
NAME , NAME
STREET ADDRESS STREET ADORESS o -
CiTY-S7-2IP CITY-ST-2IP .
TITLE 7 Delete TITLE . . [ Change [ Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE . [J Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.067(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature s the same legal effect as if made under cath; that | am an officer or director
of the carporation or the redgiver pr tr empowered to exe is report as required bf Chaptel 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm h ss, with all pther d.
NCUY A er=r e Ny A,
SIGNATURE: C / 550 l HEXASD :
_/SIGNATURE AND TYPED oarmm-su NAME OF SIGNING omé’in OR DIRECTOR had A Date Daytima Phone #



