2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072305 Apr 27,2000 8:00 am

1. Entity Name
A EXQUISITE CARPET SERVICES, INC. ecretary of State
04-27-2000 90036 048 ***150.00

Principal Place of Business Maiting Address
690 N. SEMORAN BLVD 690 N. SEMORAN BLVD
QRLANDO FL 32807 ORLANDO FL 32807-1239
us us
0D, Bog BTIKR O Boyg 51143
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i Ci . FEl Applied F
ﬁtyrs@me 3 F l L l>n\yf \O\J\AState o, F \ . ! e 59-3454592 Nzr;ﬂii;\b'e
Zip 71 "country Zip "] Country - - $8.75 Additional
5. Certificate of Status Desired [ h
3 QBN O e 394%0'—[ Or%q e Fee Required
6. Name and Address 'of Current Registered Agent U 7. Name and Address of New Registered Agent
R { Narne
. P (aey-Bulloch
- e A o e = Z . s T — R AN G —— -
GRANTIER,"MARK /(1_\0 ) Street Address (\’.O. Box Numbar is Not Acceptabls)
690 N SEMORAN BLVD LAY //} 460 Dacuwes .
ORLANDO Fi. 32807 % SYL>

“NCNONEDS _ —
SN S TR FL 25

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ol AZAH,[. /8- 00

Signature, typed or printsd name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when remstating} DATE

SIGNATURE

CR2E034 {9/99)

. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 X - )
? Tax ﬁiingpre:L(i)ren?enri:; elects toydo 50. ¢ “After MAY 1, 2000 Fee wili$ be $550.00 10- $ lection Campaign Financing $5.00 may Bo
T ' rust Fund Gontribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
E PD 1 Dekete TILE [ Change [ Addition
MAME BULLOCK, GARY NAME
streeT a0DRESS | 4700 DARWOQOD DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP
TILE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TIE [ Delete TITLE ‘ ] Change  [] Addition
NAME NAME
- gTREET ADDRESS | — T e T T T ~STREET ADDRESS™ = . e s SN
GITY-$T-2IP CITY-$7-7P
TITLE [ elete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE [ patete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-2IP CITY-$7-2P

13. | hereby cerlify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wila#n address, with all other like empowered.

cbosilsn, Rlleck YA8-8> _ 2-28(-b%F

el
R PRINTED NAME OF SIGNING OFFICER OR DIREC*JR Deate Daytime Phona #

SIGNATURE:




