2001 UNIFORM BUSINESS REPom (uBR) Ma 25 121’()]3(:)]1) 8:00 am

{ DOCUMENT AT AROOCORNS Secretary of State

ﬁ)ED CARPET LimousSIinvE AND SEY j£an&[5) 04-30-2001 90406 030 ***158.75
\ . A L
Principal Place of Business Mailing Address
2. Principat Place of Bugiress A Mallsng Addrass
[ 3ytH 57 s 34rn 57 5.
Suite, Apt, #, stc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE

STVPETERSPuR S | FL | ST PereRspifs FZ2 |*"5573535/57 Sorhartoss
3232, 70 | COU??' 5.4 Z-_'% 370 oy g 5. Certiicate of Status Desirad gesegi‘ Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme W[/_[_ / AM 52@_/4/60_5-

Street Address (P.O. Box Number is Not Acceplable)

5090 CENTRAL AVE
= |8 FEVERSBUFE  FL | %3377

8. The aboven i i A gyt B Mrered office or registered agent. or both, in the State of Flonida,

{NQTE" Fr g68lorod AGant Sigitur e requonpdl whits (€INgI25ag) - DATE

9. Thig corporation is eligible to s{isfy its Intangible

A 10. Election Campaign Financin
Tax filing réquirement and elects tc do so. : Paig ing $5.00 May Be

Trust Fund Contribution, a F
{See criteria on back) /2 Maké'Ch : 3 Fund Gontribu Added 1o Fees

11, OFFICERS AND DIREGTORS  ~. s —AOSITONS [CHANGES 0 GFFICERS AND DIRECTORS IN 17 .
TLE D oo e DDoeee - - ] me B R O change ] Addition |
NANE WiLliAM EDWARDS - - S e : Do 2
szt wookess | JOFg ¢ EATRAL AVE - STREET ADDRESS : 3
crveseme | 47, P[fffjftf(é Fé 33707 §ITY-5T-2P 2

o
mE O Detete TITLE [ Change (] Adeition %
NAME HAME
STHEET ADURESS STREET AODRESS
CIFY-ST-2P trY-ST-2P
TTLE ) delexe e O Change  [) Addition
NAME MANE
STREET ADORESS STREET ADDRESS
CIfY-ST-1P _ _ . . - dorvste | e e —ee it —_——
s O oeretz e [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFy- SI-2P CITY-57-7IP
TILE O Delete TITLE O Change  [3 Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
ciry- ST-2P CirY-ST-7F
THLE O velete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY. §T-2P CITY-ST- 2P

13. 1nereby certily that the intorrmation supplied with this filin é; does not qualfy tor, he exemplion stated in Secton 115,07(3)i), Florida Statutes. | further certily that the information N}
indicated on this report or suppléemental report is true and aceyrate-#hd thal i} signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies &gg prdCuia this rgport (.5 requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachrment with an acdrEgs er I\ke empower

LSIGNATURE:‘ 7 71/ 7 —/230

VRCRATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER C R DIREGTOR [ Duylare Prcne &




