-
i

2001 UNIFORM BUSINESS REPORT (UBR) \
DOCUMENT #  PQ8000056439 J
1 Entity Name m .
STRAIGHT A CARPET SERVICES, INC. FHLED
Principal Place of Business Mailing Address D! HDV h8 PH I: 39
4815 BALBOA DR 4815 BALBOA DR .ﬁ:
ORLANDO FL 32608 CRLANDO FL 32808 “‘
S T
Suite, Apt. #,Aetc. — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3520500 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ga-gesq ::trjgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAVIS. WILLIAM E /(ﬁ%fl’//?ﬁ, SOIDmon"“M LSO{'\
o N R treet Address (P.O. Box Number is Not Accepigble) —
|- -4815°BALBOA DR 78 B e 8.
ORLANDO FL 32808 - _
e, o/  FL|&550g

8. The above named entity gubmits this statement for the purposg, of changing its regisiered office or registered agent, or both, in the State of Florida,

/D D-a/f

-
SIGNATURE
Signature, typed or printec name of registerad agant and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ecli ‘an Financi

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ‘Erriztlizr%agg:t‘r?gutig: neing 0 fdsd.e?i(t)ohl‘:?;f e

(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE ] - Chan ¢ [l hgggion
NAME WILSON, ROGAR K NAME -c:-DClDDfl [ =y 4 U 0 1
sweei acohess | 4815 BLABOA DR STREET ADDRESS 340 ”'Dlﬂ?’ -
cv-st-zp | ORLANDO FL 32808 oiTy-st-zp *##* 150,00  ##k150.00
TITLE STD O Delete TILE ' O change [ Addition

NAME £ i
STREET ADDRESS £t $

CiTY-S7-2IP

NAME SOLOMON, KATHERINE
sTaeeT anoress | 4815 BLABOA DR
oImY-5T-2IP ORLANDO FL 32808

| [y
TITLE [ oelete TITLE v . [Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2P “GITY-ST-2IP

TITLE [T Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 celete TITLE [ change [ Addition
NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adggess, with all other like empowered.

SIGNATURE:

P
Daytime Phone #

CR2E034 (5/01)
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