2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

1
DOCUMENT # P98000052648 Mar 20, 2000 8:00 am
CARPETMASTERS USA, INC. | Secretary of State
03-20-2000 90040 027 ***150.00
Principal Place of Business Mailing Address
271 SW. SAVONA BLVD. 27 5w SAVONA BLVD,
PORT ST. LUCIE FL 34853 PORT, ST. LUCIE FI. 349534114
® s T Vi AR AU TR
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Ciﬁr & State 4. FEI Number Applied For
, 65-0852 107 Not Applicable
@p Country Zi;t Couniry 8. Certificate of Status Desired [ ?eg';,asq lﬁgﬂ“ona]
== —=-" "%, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
JACOBS, RONALD Street Address (P.O. Box Number is Not Acceptable)
2771 SW. SAVONA BLVD.
PORT ST. LUCIE FL 34953
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, lyped or printed name of registered agent and title if apglicabls. (NOTE: Registered Agsnt signature required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangibla FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 pay Be
Tax f|llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe{as
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D " [ Delete e [ Change [ Additian

NAME JACOBS, RONALD NAME

sTReeT anDRess | 2771 S.W. SAVONA BLVD. STREET ADDRESS

cmv-s-2p | PORT ST. LUCIE FL 34953 oITY-5T-2P

TILE D [ Delete TIILE [ Change  [J Addition

HAME JACOBS, FRANCES NAME

STREET ADDRESS | 2771 S.W. SAVONA BLVD. STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE FL 34053 CITY-ST-2IP

TITLE © . [ pelete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-§T-2IP ‘ CITY-ST-2IP

TTE O peete e [(Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-§T-2IP

TMLE " [ Delete TILE [ change  [] Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TImLE ] Change [ Additicn

NAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2I%

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementai report is true and accurate and that my signature shah have the same legal efiect as if mace under oath; that | am an officer of director
pstee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

of the corporation or the receiveLe
changed, oron a ttachm addresgvitah other like egfpowered.
g 1 ' T -/ 00

SIGNAT o
L~" "SIGNATURE AND TYPED OR FR'MWF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # 45
;

LI R A



