2001-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPRING CARPET, INC.

DOCUMENT # P98000041979

Principal Place of Busingss

PO BOX 842
POMPANOQ BEACH FL 33061

Mailing Address

PO BOX 842
POMPANO BEACH FL 33061

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90127 015 ***150.00

NI

RN

DO NOT WRITE IN THIS SPACE

JUNKES, JAIMIR
777 S. FEDERAL HIGHWAY #708

City & State City & State 4. FEI Number 65’0835572 Applied For
_M_/ Not Applicabie
Zi t Zi Count . iti
P Country ® ountry 5. Certiicate of Status Desieg. | []  $8-79 Additional
Fee Required
oo o =T7-= -8 Name and Address of Current Reglistered-Agent” e —— "= - -~ . - 7. Name and Address of New Registered'Agent’ ==~ - B
Name

Street Address (P.O. Box Number is Not Acceptabie)

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

POMPANO BEACH FL 33062
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 Florida.
SIGNATURE Signature, typed or printed nams of registersd agent and title if applicable {NQTE: Registarad Agenl signature required when rginstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!NI FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Foes

11, OFFICERS ANO DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Oalate TILE [ cChange [ Addition

hAME JUNKES, JAIMIR NAME

sTREET ADDRESS | 777 S. FEDERAL HIGHWAY #708 STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH FL 33082 CITY-ST-ZP

TILE 7 Detete TIMLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE [ Delete TITLE [ Change [ Addition
= ENA_'\“E’"""""“: Sl 2 i T R N e I T e e " = MAME —— Tk Tt 7 e o e S SRR ey et el d e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST-ZF

THLE - [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [T pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2P

HILE [ Delete TLE (3 Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§T-21p

of the corporation or the receiver of trug|
changed, or on an attachment with

SIGNATURE:

indicated on this report or supplemental report is true an

13. | nereby cerify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. }
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

further certify that the information

ith all other like empowered. ]
ﬁs ) o ;

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— t/‘éﬁ D/

Date

Daytima Phone #

S

CR2E034 {10/00)



