2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT-# P98000056439 Feb 10, 2000 8:00 am
1. Entity Namer—_t L = S reta f St t
§
STRAIGHT'A CARPET SERVICES, INC. €C ry ot state
02-10-2000 90057 023 ***150.00
Principal Place of Business Mailing Address
1136 TIMOR AVE 1136 TIMOR AVE
QORLANDO FL 32804 ORLANDQ FL 32858-5070
e s RACEREAATRARTARI
4815 "PABoA DR, 4815 BaLgea D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
oRLANDO, , FL OkLANDO  FL. 58-3520500 ot Appantie
Zip Country Zip Country " . 8.75 itional
F2.%08% Ouaﬁuﬂ g N 3280 g i Oﬁﬁk_‘q E 5. Cert@(_:ate_()f Status Desired O fee_ Heqlﬁ;j;jmona
UTTTC T 7§l Name and Address of Current Registered Agent T " " ™ 7. Name and Address of New Registered Agent
B Name
KATHERINE  Soloson
CHAWS' WILLIAM E Street Address (P.O. Box Number is_Not Acceptable)
2722 CLOUDCRAFT OR 4815 “BalBoA
APOPKA FL 32703
oRLANBO FL | 35208

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

lsgng\Tuné"M}xm %@’ﬂ 5}': "ﬁ?.&'ﬂ’\?\.&€cn'be. f[zﬂmO

Signature, typed or pnmed name of registered agent and title if appchhle._ (NOTE: Hagist‘red Agent signalu?e requirad whan rainstating) A 7
9. This corporation is eligible to saiisfy its Intangible FILE NOW!!! FEE IS $150.00 . e )
- . Elect
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
N Trust Fund Contribution, [ Added 1o Fees
(See criteria on back) W Make Check Payable to Department of State
M- 003,, 2 00 o+ sn., 1o OFFICERSAND,DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " L T I Gelete TLE [ [ Change [ Addtien
NAME CHAVIS, WILLIAME . B, NAME '
STREET ADORESS | 2722 CLOUD CREEK DR STREET ADDRESS
ar-s-zr | APOPKA FL 32703 CiTY-57-2iP
TITLE o ] 1 Delete TITLE 10 o Clonange  $.Addition
HAME - o NAME ?o ar K uhlse
STREET ADDRESS | " smerracoress | 4785 T AnLBoA P
L C CITY-$T-TIP OR.LANDY, L. 32808
e - PR ’ . [ Delets TILE TS/ T/ D T T - [ Change  [BRAddition
NAME - - NAME KATHE B1JE Solemon)
STREET ADDRESS ™, + - STREETADURESS | &4 8786 ~7Bal.BoR D&,
CITY-5T-ZIP = CITY-ST-ZP ORLANDD, Bl z280F
TLE O Delete TNE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GCITY-5T-2P
TITLE [ Delete 1ITLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staludes, | further certify that the informaticn
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 art officer or diractor
of the corporation or the recsiver or trustee empowered io execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other lif& empowered,
Vg% o ' 58333
SIGNATURE: Ko iunld Vs /zecn G@Z’?O-%

/
by ] - v i<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Dawf Daytime Phone #




