2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065222

1. Entity Name

CENTRAL FLORIDA CARPET RESTORATION, INC.

Principal Place of Business Mailing Address

6603 LAKESIDE DR WEST 6603 LAKESIDE DR WEST
SEBRING FL 3367 SEBRING FL 33872
us : us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Secretary of State

01-09-2003 90038 013 ***150.00

L

] CHECK HERE IF MAKING CHANGES

Jan 09, 2003 8:00 am

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
65-0771766 Not Applicable
Zip Country Zip Country $8-75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name ang Address of New Registered Agent

“ Bae Fhaiy

BAER, HENRY J
330 MEADOWLARK AVENUE

CEE L RS S DR et

SEBRING FL 33872

& So 510

FL

Zip C%ezgzj-'

the obligations ofrejis%d agent.
SIGNATURE Aottt j Aéfl/ Y j/ [ %ﬂr

.8. The atfova named entity submits this statement for the purpose of changing its registered office or registered ageﬁl. or beth, in the State of Florida. t am familiar with, and accept

/o3

Signaﬁre‘ (ypad or pnnMame ol ragis(eﬁd agent and title if applicable. {NOTE: Abgistered Agent signature requirad when reinstating)

/DATE /

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $55000 | - .

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
~ "Added'to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE pDpP 1 petete TITLE [ Change [ Addition
NAME BAER, HENRY J NAME

sTReeT ADDRESS | 330 MEADOWLARK AVENUE STREET ADDRESS

CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP

TITLE DVS [ Celete THLE [ change [ Addition
NAME BAER, MEGAN NAME

staeer AooRess | 330 MEADOWLARK AVENUE STREET ADDRESS

CITY-S7-2IP SEBRING FL 33872 CITY-ST-2IP

TITLE ] Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O Delete 1ITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [J Delete TITLE . [ change  [] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-§T-ZiF

indicated on this report or suppiemental report

changed, or on an attac th an address, with gll cther iike empowered.

SIGNATURE: -/ J REE T T 39 SR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
; 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.lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r

foulz 56325690

Daytime Phone #

CR2ED34 (10/02)




