2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT #
DOCUN P98000000511 Jun 05, 2000 8:00 am
THE CARPET GALLERY, INC. Secretary of State
06-05-2000 90043 031 ***150.00
Principal Place of Business Mailing Address
86665 OVERSEAS HWY 88665 OVERSEAS HWY
TAVERNIER FL 33070 TAVERNIER FL 33070-2048
TP - DG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0804263 Not Applicable
zip Country 2ip Country 5._Certificate of Status Desired . _[3. . $8+79 Additional ___
LT P R - R T Fee Redquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MART]N' JAMIE . Street Address (P.O, Box Number is Not Acceptable)
83665 OVERSEAS HWY
TAVERNIER FL 33070
City FL Zip Code

8. The above named enfity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle If applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
. N e . m
9. lhlsf_fiorporatlgn is ehg|b1de t? satvsfyc;ts Intangible FILLE NOW!!! FEE IS‘, $150.00 10. Election Campaign Financing $5.00 May Be
ax "”9 rngrement and slects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
(See criteria on back) ] Make Check Payable to Department ol State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE D O celete TIMLE O change [ Addition

NAME MORRIS, JENNY NAME

STREET ADDRESS 83665 OV‘ERSEAS HWY STREET ADDRESS

CITY-ST-ZIP TAVEHNIEH FL 33070 CITY-8T-2IF

TITLE P O Deiete TITLE [ Change [ Addition

NAMIE GALLAGHER, THOMAS NAME

STREET ADDRESS 88665 OVERSEAS HWY STREET ADDRESS

OTY-STZP _| YAVERNIER FL 33-070. I s PO

ME VPTS O petete TITLE [ Change [ Addition

NAME MARTIN, JAMIE NAME

STREET ADDRESS 8865 OVEHSEAS HWY STREET ADDRESS

CITY-8T-2iP TAVEHN'ER FL 33070 CITY-ST-2IP

e [ pekete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-87-2IP

TITLE [ pelste TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS - STREET ADDRESS

CITY-S8T-21P : CRY-SI-ZP

TILE : [ Delete TITLE ' [J Change  [J Addition

NAME ] o ) e :

STREETADDRESS | | . - o STREET ADDRESS . --

CITY-$7-7IP CITY-ST-2P o

13. | hereby certify thal the infe j } i i "né; does not gyaljy for the exemption staled in Section 119.07(3){i), Florida Statutes. ! further certify that the information
Hd that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

' Shi  Ssg-guol

CR2EQ34 (%/99)



