2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100651 - ~ Apr 25, 2001 8:00 am
S e ecretary of State

CARPETS OF PINELLAS, INC. 04-25-2001 90080 043 ***150.00
Principal Place of Business Mailing Address
1750 MISSOUR AVENUE 1750 MISSCUR AVENUE
LARGO FL 33770 LARGO FL 33770 ANV E
E e s i 5 A IRAIREPRRAA RN
s . 3
Sute, Apt. ¥, etc. - |- Sule, ARt ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] — 4. FEI Number 59-34?9452 Applied For
dem el L —- o _ I Not Applicable
Zip Country Zip Country » 5”4 éemﬂcata Sf"gtalus Ijeswred 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
lég'YOELV}\:‘Eg% :v[I\LYUSP:IVKE Street Address (P.C. Box Number is Not Acceptable)
LARGO FL .
. City FL 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 Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Hegistered Agenit signalure required whan reinstating} DATE
oI coporsion selalolo saloh s e L L O P IS 500 o |_ 10 cion Campsion foancng $5.00 tay
M T Trost Fond-Contribution: ——Added to Fees—_ !~
(See criteria on back) O Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TME Ol crange [ Addtion | S
NAME MAKIN, EDWARD L NAME 2
streer Anoress | 1750 MISSOUR AVENUE STREET ADDAESS 3
ory-s-zP | LARGO FL 23770 CITY-§T-7P D
TITLE D O Delete TITLE [} Change [ Addition E:C:
NAME MAKIN, LORETTA NAME
sTReet ADDRESS | 1750 MISSOUR AVENUE STREET ADDRESS
CITY-ST-21P LARGO FL 33770 CITY-ST-21P
TITLE O pelete TITLE [ Cheange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| OS2 e CITY-ST-2P
TILE T Ovovdee o TE TS S e e Ceee . [Change 3 Awdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP - CITY-§T-2IP
CTime O pekete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby gertify that the information supplied with this filing doesa/ot qualify foMbe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplementa! report s true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the raceiver or trustge safowered to execute this re ort as réguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g
7 p - //30/9’ 72 S8 /GF) J

SlGNATURE AND TYPED OR PRENTED REME OF SIGNING OFFICER OF OIREC]OR IV Déte Daytime Fhong #

SIGNATURE:

L1~ ST



