FILED y

2001 UNIFORM BUSINESS REPORT (UBR) . g
DOCUMENT # PS7000089035 Msae{rle‘:;.,?% St

1. Entity Name
ENHANCED CARPET SERVICES, INC. 05-14-2001 90268 010 ***150.00
Principai Place of Business Mailing Address
1205 E. LIME ST. 23253 CHARLSTON PL e
TARPON SPRINGS FL 34689 LAND O LAKES FL 24639
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3483%0 Applied For
Not Applicable

ap Country Zip Couniry 5. Certificate of Status Desired (| $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Namg _ .. _ - R
HARRIS, GLENN M
y Strest Address (P.0. Box Number is Not Acceplable
23253 CHARLSTON PL ‘ plavle)

LAND O LAKES FL 34639

City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registared agent and title if applicabie. (NOTE: Rsgistered Apent signature raquired when reinstating) DATE
i o L i "
9. 1hlsfﬁ-orporaugn is e|lgib|§ to satlsfyéts Intangible FILE NOW!! FEE IS I$1 50.00 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elecls to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS ANQ, DIBECTORS IN 11

TITLE D O Delete TILE . ?ﬁ(}hange [ Addition 8_

NAME HARRIS, GLENN M NAME («)3:9\85 CRh &QL;TQ\) (= e

STREET ADDRESS | 1205 E. LIME ST. STREET ADCRESS 3

anv-si-2p | TARPON SPRINGS FL 34689 mesze | LD o LIWRES FL.24u2Q 2

[\

e D 7 Delete e D\/]S\i:hange [ Addition | €
: - O

N HARRIS, NANCY L NAME PASS ChARLSTON)

STREET ADDRESS | 1205 E. LIME ST. STREET ADDRESS

onv-s-2> | TARPON SPRINGS FL 34689 avse D> O LiKeEs L -

TLE [ Delete TITLE [ cChange  [C] Acdition

NeME T | - coTTe T - - HAME T :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ’ [ vetete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report of supplemenial 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 carparation or the receivar or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Black 11 or Block 12 if
changed, or on an att?emw'm an address, with all other like empowered.

VATURE: ‘ o et (e
SIGNATURE )\OH@«»’—\ R “w\ i I,C_ Q) 24600639

Oaytims Phone #




