2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073466 FILED
1~ Enmity nam Apr 24,2000 8:00 am

CREATIVE CUSTOM CARPETS, INC. ecretary of State

04-24-2000 90034 009 ***150.00

Principal Place of Business Mailing Address

A

|

2. Pringipal Place of Business 3, Mailing Address H""Ill "llm
lloq e Busol DIVA |2-D“F & E)U.&CL\ %l\l N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
I O CA Dl (:H I oD D\ﬁ | 59-3531861 ) Not Applicable
_ Zip VT country Zip \ ' Country iy , 8.75 Additional
b:)(_p \ 2. : LL% H %wbu \ 2’ . 5. Certlficate of Status Desired O gee Requ."eét'ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - : Namea. — R P
TESTA' PHILIP J Street Address (P.Q. Box Number is Not Acceptable)
4726-B N. LOIS AVE. -
TAMPA FL 33614
City ) FL Zip Code

8. The above narmed entity subrits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura ragquired when reinstating) DATE
) L L ] m
9, This ggrporat|9n is eligibie to satisfy its Imangibh FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State ' )
1. : OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TC QFFICERS AND DIFjL{CTOFiS IN 11
e N M Deiste e Prasi d ent ) o change ] Agditon
T R .
NAME , LT LT HAME ﬁani&.ﬂ L. Nm}lg’
STREET ADBRESS . i STREET ADDRESS \
B S “ 7 l £ 0
oStz L b ciry-ST-2Ip 27 , .% .?32’ Qg OL n%\;&ﬁq *
meE _ 1 pelete TIme . O Ghange [ Additfon
NAME @ 7y NAME
STREET ABIDRESS STREET ALDRESS
Ty -51-1P DTy -ST-7P
TILE o [ Delete e ) . Ochenge [T Adgition
NAME o HAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ telete TITLE (] change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TITLE : [ change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE ] Delete TILE DCichange [ Addition
NAME NAME
STREET A0DRESS STREET ADDRESS
CITY-ST-ZIP CIMy-5T-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachmengwith an address, with all gther like empowered.

SIGNATURE:A YoleomNUIARED % 3110\ §3-953-$9%
. SIGHATURE mowpe_u QR PRINTED HAME OF SIGNING OFFICER OR DIRECTQR (2 Dora R CavimaFrone b




