DOCUMENT # P37000082083 -

~ ROY CARPET, INC.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90011 009 ***150.00

P

Mailing Address

3440 PRUDENGE DR
SARASOTA FL 34235

Principal Place of Business

3440 PRUDENGE DR.
SARASOTA FL 34235

100 0

DO NOT WRITE 1IN THIS SFACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEINumber  §R-)782347 Applied For
Not Appiicable
. e G Zin P - : RN iy J et
4o auntry Country 5. Certificats of Stalus Desired | $8'75 Addm""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
AMERILAWYER CHARTERED Street Address (P.0. Box Number is Not Acceptable)
A I
343 ALMERIA AVENUE P
CORAL GABLES FL 33134

City

FL l Zip Code

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

Signature, typed or printed name of (egisterad agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE

8. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!II FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bo
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
TITLE PSTD [ Detete e [l Chenge [ Addition | &
MAME ROY, SEBASTIEN NAME e
STREET ADDRESS | 3440 PRUDENCE DR STREET ADDRESS 3
LTY-ST- 2P SARASOTA FL 34235 - CTY-ST-7P 2
TIMLE O pelete TITLE . : ) [ change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE 7 Delete TITLE {J Crange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
crv-stze | CITY-ST-2IP
TITLE E|F O Delete e O Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-217
TTE [ pelete TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. { furthar cerily that the information
indicated on this report or supplemental report 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 trustee empowered to execulethis repart as ramirad b Chantar AN7 Flarida Statitgs; and that my name appears in Block 11 ar Block 12 if
changed, or on an attgchment with an address, with ther likgempowered. .

\ ! Sebastien Roy !

SIGNATURE: k0 Prudence Dt {

Sarasota F134235 of

E OF SIGNING OFFICER OR beG 1o Date

JATURE AND TYPED OR PRI Daytime Phone #




