2001 UNIFORM BUSINESS REFORT-{UBR)

DOCUMENT # P97000069366

1, Entity Name

CERTIFIED CARPET INSTALLATION, INC.

Secretary

Principal Place of Business

340 LAKE GOURT _
WEST MELBOURNE FL 22504

Mailing Address

340 LAKE COURT
WEST MELBOURNE F1. 32904

il

L

i

5 FILED
Jun 06, 2001 8:00 am

of State

05-03-2001 90976 015 ***150.00

48143

JAIERRER

2. Principal Place of Business 3. Malling Address
Suile, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59‘346 1 m Applied For
" {Not Applicabls
Zi Count; 2Zj Cou i
RS | & N I tald . | 5 Cenificato of Status Desiredt .. [] ggfgasmﬁf:é‘?""ﬂ -
8. Name and Address of Current Regiatered Agent 7. Name and Addross of New Regisiered Agent
- - . - — el Name_ . I, — _H_
CARLO, SAMUEL V
Streat Address (P.O. Box Number is Not Acceptable;
. 340 LAKE COURT pabie)
WEST MELBOURNE FL 32904
Clty FL Zip Codle
8. The above named enlity submits this slatement for the purpose of changing its re gistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed] nama o registersd agent anc Lile £ apphcadie. NOTE: F ogr Apant s raquired when rei DATE
9. This corporation is aligible to satisly its Intangible FILE NOW!i! FEE IS $150.00 . . .
Tax King requiroment and efects to do 0. After MAY 1,200 Fee will be $550.00 10- Floction Compaign Phancing $5.00 may Bo

CR2EQ34 (106/00)

{See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
oLE P 3 Delete TILE : O chenge [ Addition
RAME CARLO, SAM NeME
sthee apoRess | 340 LAKE COURT STREET ADDAESS
CiTY-57-ZIP WEST MELBOURNE FL 32604 cry. §1-7P
TmeE [ Detete TIRLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P ~ Cery- ST-ZIP
T ' Doeee  J me (Tchangs” 1 Addition
NAME NAME
'STREETAWESé - - ) . STREETADORESS | — — = = — ~— = - - T
- CTY-ST-0P CiTY-ST-2P
e [ Delete LT3 [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-51-2P
TME [ Dekete TIE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-57-7P Cy-51-21P
TME 1 Betete TILE [Jchange {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-st-21p cay-sT-2p

indicated on this report or supplemental report is trug

of the corporation or the receiver or Irustee empowered to exaecule this report at required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Block 12 i

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __‘_zé’vr\ Ny W

13. I'heraby certify thal the information supplied with this filing doas not qualify for it @ exemplion stated in Section 119.07(3)(j). Florida Statutes. | further cerlify that the informalion
accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor

SIGRATURE AND TYPED Wn HAME OF SIGNIHG OFFICER OF DSRECTOR

A2/ C22.0) 733—@155’*
¥ Dara Deytime Prone #




