FILED

182£010

A

UNIFORM BUSINESS REPORT (UBR) MSa 01, 2003% giOO am
DOCUMENT #  P98000056439 ecretary of State
1. Entity Name 05-01-2003 90372 041 ***150.00
STRAIGHT A CARPET SERVICES, INC.
Principal Place of Business Mailing Address
4815 BALBCA DR . 4815 BALBOA DR
ORLANDO FL 32608 ORLANDO FL 32808
Suite, Apt. #, etc. Suite, Apt. #. elc. [ GHECK HERE ¥ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'35205&) Not Applicable
Zp Country Zip Country 5. Ceriificate of Staws Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name
SOLOMON-W“'SON' KATHERINE Street Address {P.0O. Box Number is Not Accentable)
4815 BALBOA DRIVE
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submi is statement for the purpose of nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist h
LS
SIGNATURE 2z Pt ¥ Zé 0%
,‘ A Signatura; lyped or pn%ame ol registered agent end titls it applicable. {NOTE: Registerad Agent signalure required vlvherl reinstating) DATE
Fy : L4 '
Y FILE NOW!! FEE !§ '$‘_‘50'60 - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11 o
TMILE PD O elete TME O Cange [ Acsition ) &
NAME WILSON, ROGAR K HAME =]
street aooress | 4815 BLABOA DR STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2P g
TITLE STD [ Delete TITLE [ Change [ Addition g
NAME SOLOMON, KATHERINE NAME
sTREeT ADDRESS | 4815 BLABOA DR STREET ADDRESS
CITY-5T-2% ORLANDO FL 32808 - CITY-ST-2IP
TITLE VP . ﬂggmle TIME [ Change [ Addition
NAME SOLOMON, SHANNON NAME
STREET ADDRESS | 6165 RALEIGH ST #1515 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-ST-2IP
TITLE [J pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P : cIry-si-zip
TLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental fgport 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 corperation or the receiver of, empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with all othbr like eqpoweed

SIGNATURE: 'ﬂﬂ@ﬁﬁ K &)éd SGp-87 [ ‘/Ojé%/‘ﬁb?

PED OR PRINTED NAME OF $IGNING OFFICER OR OIRECTOR / Date DaytimePhone #

SIGNATURE

<




