2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000089035

1. Entity Name

ENHANCED CARPET SERVICES, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90070 034 ***150.00

Principal Place of Business

1205 E. LIME ST.
TARPON SPRINGS FL 34689

Mailing Address

1205 £, LIME ST.
TARPON SPRINGS FL 346384027

C00623L7

2. Principal Place of Business

3. Malling Address

AZAC, ChPisTon) PUVE |

IMIAR AR

.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State LCiity & State O Lk R ) 4. FEI Number 59-3483060 Qg:)llzc:] :;;b;e
Zp Country ’lé'q \o(}aq Country 5. Certificate of Status Desired ] ?eae-zgq l'?ife‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I 2 | Mame = - — o

HARRIS, GLENN M SieovAddn 0. Bo UWIE) —

1205 E. LIVE ST. PPN Sl PUCE

TARPON SPRINGS FL 34689 .

Ehod O LARES FL | ¥Eq

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, typad or printed nama of regustered agent and title if applicable.

{NQTE: Ragistered Agsnt signature required

when rainstating}

9, This corporation is eligivle to satisty its Intangible

Tax filing requirement and elects to do so. X

(See criteria on back)

‘FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00

Make Check Payable to Department of State

-

10, Election Campaign Financing
Trust Fund Contripbution.

$5.00 May Be

Added to Fees

19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE D 1 Delete TITLE m Change [} Addition
NAME HARRIS, GLENN M NAME

STREET ADDRESS | 1205 E. LIME ST. seTacohess | OV LS CHARLSTONY PRCE

omv-sr2¢ | TARPON SPRINGS FL 34689 ovsie | LD © Lkes F BB

TME D [ palete TILE : ; Change [ Addition
NAME HARRIS, NANCY L NAME _

STREET AODRESS | 1205 E. LIME ST. STREET ADDRESS | ‘ABAGS  OH ARLSTORY PLRes

cry-&1-2p TARPON SPRINGS FL 34689 om-s7f [Pl o LB FL 2N \a%(*)\

THLE [ petete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27IP

e 073 oeiate e [ Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-218

TILE (1 Delete TITLE (I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CI¥Y-ST-ZIP

TITLE O Delete TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

13. | hereby certify that the information supplied with this filing does nat gualify for the exemation stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation !
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with all other like empowered.

.

Daytime Phona #

?/ %@b (‘11‘1\ NS ~oetf]

changed, or on an attaihrnj(
SIGNATURE: %— Mg sl
| 5 w OR Pw‘n.mngwwgn oR o@@ D’ﬁ N




