FOR PROFI
UNIFORM BUSI

T CORPORATION
NESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

-

DOCUMENT #

1. Entity Name
SPRING CARPET,

P98000041979 .

INC.

Secretary of State

05-02-2002 90059 032 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

4599 BISON STREET 4599 BISON STREE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
BOCA RATON, FL. BOCA RATON, FL 65-0835572 Not Applicable
3Z§) 428 E:Icasur;:y Z;;i’p3 4 28 C?Jugx 5. Certificate of Status Desired 0 l§ese. ;esq J\i:l:;tional

7. Name and Address of Current Registerad Agent
N
e e Y .. o+ e JUNKES,i.JAIMIR. ___ . _ -
D 0 N OT W RIT E Street Address (P.O. Box Number is Not Acceptable)”
lN THIS SPACE 4599 BISON_STREET
Cit 2
v BOCA RATON FL | 35%4%s

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad nams of registered agent and titla f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Ei
9. This corporation is eligible to satisfy its Intangible January 1 - May 1 Fae is $150.00

CR2E034B (12/01)

- : After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
;I'gx f"“:,? n'aqusret:r;zg and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
&6 critera on Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D TITLE
NAME NAME
STREET ADDRESS JUNKES, JAIMIR STREET ADDRESS
CITY-ST-21P 4599 BISON STREET CITY-51-2P
BOCA RIL\'T'ON' FL 33428
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE
NAME NAME . ' - )
| STREET ADDAESS | = ==&-=T" -1 T T A tem s e teaz e w2 o [ GIRERTADDRESSH R s e s e s R i i s T o
nv-sr-2p o720 . DO NOT WRITE
TITLE TITLE S C
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TI7LE WLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3Xi), 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 corporation or the receiver oy lriste empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, witl ke smpawered.
SIGNATURE: x 2 09.99.5 8
Date Daytime Phone #

smVrf DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7



