FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P97000100651 ecretary of State

1. Entity Name 04-07-2003 91021 012 ***150.00
CARPETS OF PINELLAS, INC.

Principal Place &f Business Mailing Address
1750 MISSQURI AVENUE 1750 MISSQURI AVENUE
LARGO FL 33770 LARGO FL 33770

A ORI

2. Pr%c_lgal P§E of/liujmess Mallmg Address
/oD /4'0 3S. 3 fhawens v S
S“'te'EA ft‘ A eth Suite, Ap" * elc' -ﬁ‘: 2,.2/? 'CHECK HERE IF MAKING CHANGES

|ty & State City & State 4. FEI Number Applied For
M-e W A7¢e Ez ﬁ, Cf(_.sﬂ.&dm F;'_ 59-3479452 Not Applicable
[TTTzipT T T T [Tgeunty T T T Tz T = ‘Country © . T o = $8.75 Aaditional
f f -
5 %7% U 5 ﬁ_ 337% O S ﬁ_ . Certificate of Status Desired | Fee Reguired
. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
el L. fARE /\/
MAKIN, EDWARD L
Street Addr'e%s (P.0. Box Number is Not ccepw
1750 MISSOURI AVENUE /5 Vo L= 2 S
LARGO FL 33770 # 12? ‘
Kl City s g Code
X Ty FTER FL | Z2%<%
8. The above named entity submits this statement for the purpose of changiag its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

.
SIGNATURE — ) T 0 3

. CR2E034 (10/02)

Sinamﬂypad or printed name of registered 5-g§m and titie if appﬁab\e.\-——’, {NOTE: Registered Agent sig‘nﬁm@ raquired when reinstating) T T DAT
e _FILE_ NOWIH_ .FEE 15.$150.00 [, —— en . S S S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME MAKIN, EDWARD L NAME
steer aboress | 1760 MISSOUR AVENUE STREET ADDRESS
cmv-s1-zp - |LARGO FL 33770 GITY-ST-2P
TTLE D O Delete TITLE [ change [ Addition
NAME MAKIN, LORETTA : NAME
STREET 4DDRESS | 1760 MISSOUR AVENUE STREET ADDRESS
CiTY-ST-2IP LARGO FL 33770 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L L . e
CTYST-ZP e |t o s s e e e e e R TR T e S SRRV R AR = T
TITLE [ oelets TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ; CiTY-ST-7IP
TILE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify 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 corpora:ron or the receiver or trustee emppg rrad to execute this-r s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 22 0A LS FACTREED & MaknN 1.3/, 03 72) SBL (997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(93 V. S] 4V

ny



