2000 UNIFORM B

BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000082083

1. Entity Name

ROY CARPET, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90015 019 ***150.00

Principal Place of Business

2836 TSAMIAMI CIRCLE WEST
SARASOQTA FL 34234

Mailing Address

2836 TSAMIAMI CIRCLE WEST
SARASOTA FL 34234-7332

Hd Vv e voa v

2. Principal Plage of Business

3. Mailing Addre

I

IO

AN

FRULDEW CE DR

3YY0 Prudeice DR 340
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & Stale 4. FEI Number Applied For
AALS g 2 F/L &M FL 65-0782347 Not Applicable
Zip Country | Zip Country . . 8.75 Additional
34235 | _US A | a3 . G A | 3 ceerpatsausoeies - O o BRIS MG -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
~ 343 ALMERIA AVENUE
CORAL GABLES FL 33134

City Zip Code

FL

8. The abbve named entity submits this state

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of register

pd agent and title If applicable {NOTE: Registerad Agent signatura required when remstating) DATE

|- 9. This corporation is eligible to satisfy its-Int
Tax filing requirement and elects to do so.
(See criteria on back)

- ... —FILE NOWI!-EEE 1S_$150.00~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

angible__

a

e

10" Eléction Campaign Financing
Trust Fund Contribution.

— 77 $5.00 May Be
Added 1o Fees

11. i OFFICERS AND DIRECTORS — Fiz ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD HDekete TITLE 3T [@change (] Addition
NAME RQY, SEBASTIEN HAME K":é S
STREET ADoRESS | 2836 TSAMIAMI CIRCLE WEST STREET ADDRESS | 3 F &/ O niitltrice
orv-st-z¢ 1 SARASOTA FL 34234 oSt [Candecla Fi  IYASEC

TILE O Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-5T-2PP . R CITY-§71-2IP__ e o - L e - I
TLE [J Delete TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE O Change [ Addition
NAME - AR ~ NAME _ - et e e ¢ s e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME {7 Delete TITLE [3Change  [2] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T7-2IP

13. | hereby certify that the information supplie

indicated on this report or supplemental n

of the Gorporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears infBlock 11 or Block 12 if

changed, or on an attag

SIGNATURE:

hr{nenl with an ad

Ld with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director

dress, with a!l other like empowered.

e

~

LB B RAARCRNY
TS
R

IW)F SIGNING OFFICER OR DIRECTOR

(4)-05-615,

Dayume Phone #

o428 (1005,

hY

CR2EQ34 19/99"



