2000 UNIFORNM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # \J
CEiynane L, 20000023996 Apr 27,2000 8:00 am
Carl's Custom Flooring, Inc. - ecretar ) Of State
LU 04-27-2000 90030 043 ***150.00
Principal Place of Business Mailing Address
3924 Orchard Hill Circle
Palm Harbor, FL : ) :
' 34684 Same i 42U LYO
2. Principal Place of Businéss 3. Mailing Address
3924 Orchard Hill Cir. Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statel City & State 4, FEI Number Applied For
Palm Hargor' FIL 59—349921 7 ' Not Applicable
32‘;36 64 I(}osunAt(y Zip Country 5. Certificate of Status Desired 0 ?i.git:\i;ﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Carl Giron
" 73924 Orchard Hill Circle  ~~ | Steevadoress(RO. Box Numberis NotAcceptabie) " =
Palm Harbor, FL 34684 o

City FL Zlp Code

8. The above named gp& su71its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

- —
SIGNATURE, Carl_ Giron 3*/3 ~ 2000
gnature, typed or printed nama of registered agent and iitle if apphcable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This Forporatipn is eligible to satisly its Intangible . 10. Election Campaign Financing $500 May Be
fax hlmg rgqmrement and elects (o do so. Trust Fund Contribution. | Added to Fees
(See criteria on back) [l
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE President 1 pelete me [ Change (] Additicn
WAKE Carl Giron NAME
STREET ADDRESS 3924 Orchard Hill Circle STREET ADCRESS
ciny-ST-21p Palm Harhor, FI._ 34684 CIry-S1-2#
TIME i [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-31-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - - - T s T == =~ W~ STREET ADDRESS ™ - T — -
CITY-ST-2IP CITY-5T-7IP
TITLE [ Deiete 1ITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE ["] Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE (7 Delete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY- §7-2PP

13. | hereby certily that the information suppliad with tnis filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | 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 corparation or Lne receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, ar on an attachment with an ggddress, with all other like empowered.

—

SIGNATURE: (; zﬁuﬂm Carnt G‘//._fON S8 2000

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

CR2E034 (9/99)



