2002 UNIFORM Bu_s‘mass REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000100265

WAHEHOUSE-CARPETS OF SOUTH LAKE, INC,

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91509 049 ***550.00

Principal Place of Business
303 M. HIGHWAY 27
CLERMONT FL 34711

Mailing Address
303 N. HIGHWAY 27
CLERMONT FL 34711

2. Principal Place of Business

3. Meiling Address

R

"'Suite, Apt. #, &tc.

* Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_4. ‘FEI Number 59'3480899

CLERMONT FL 34711 - ~—- = - =

City & State City & State Applied For
Not Applicable
] R A o Loy CoZip - .
LU RP L ‘;th ) : Country 5, Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- ' ' ’ Name '
FISCHER, ERICH € Streel Address (P.O. Box Number is Not Acceptable)
reg ress (P.C. Box Number is Not Acceptable
154 E HIGHLAND AVENUE

—_———— .

City

Zip Cade

FL

SIGNATURE

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

Signature, typed or printed name of registered agant and title if applicable

(NOTE: Regisiared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Flection Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E - P [ Delete TITLE - [ Change [ Acdition 15_ '

HAME LEITHEISER, KEN NAME &

sraeeT soress | 10633 LAKE RALPH DR STREET ADCRESS 3

CITY-ST-21P CLERMONT FL KLYA)] CITY-ST-2IP %
—-— [

TALE VP [ celete THLE [ change [ Addition | G

NAME LEITHEISER, CAROL NAME

staeer aoeess | 10633 LAKE RALPH DR STREET AUDRESS

orv-sr-ze |CLERMONT FL 34711 CITY-ST-2P

TMLE O Delete TITiE [dchange [ Addition

MAME NAME

STREET ADDRESS | . e - e . STREETADDRESS | =  —ome = -

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

TITLE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ elste THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ oelete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

ddmss, withy

13. | hereby certify that the information supplied with this filing coes not qualify for the exempti
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empower
changed, or on an attachmen with an a

ue apg accurate and that my signature s

on stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that ! am an officer or director
o 1h execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

2 QUKL LEITROSE  4-2702 25599 70040

7 Date

Daytime Phone




