2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090771

1. Entity Name

KURT & GARY'S CARPET BARN, INC.

Mailing Address

3351 FLAGLER AENUE
KEY WEST FL 33040

Princlpal Place cf Business

3351 FLAGLER AENUE
KEY WEST FL 33040

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90326 004 ***150.00

0043697

Il

(L

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number 5 0874251 Applied For
6 Not Appiicable
Zi 1 Zi Count iti
P Country P ouniry 5. Cerlificate of $tatus Desired 1 $8.75 Additional
S em e mmmm o mim e o w il w rapa ~ | 2 - . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, GARY R
Street Address (P.O. Box Number is Not Acceptable)
3351 FLAGLER AVENUE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and titis if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N L . "
9. This corporation: is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE ] , ] Defete TE O change  [J Addition
NAME FRIEDMAN, GARY R NAME
streeT aoRess | 3351 FLAGLER AENUE STREET ADDRESS
om-st-zp | KEY WEST FL 33040 CITY-S8T-2P
TITLE viD 7 Delete TITLE O change 7 Addition
NAME TECHMER, KURT NAME
streer ApDRESS | 3351 FLAGLER AENUE STAEET ADDAESS
Lnv-s-zp | KEY WEST FL 33040 .. Y CIy-S1-21P
TILE " O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP .
TITLE [ belete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-87-2P CITY-ST-21P M.

13. | hereby certify tHat e informai
indicated on thisYepbrt or supfle
of the corporation\orfae receifrer dr
changed, or on an hmen} wi

SIGNATURE:

empowered 10 exec

ddress, wih all other lik poweged

CR PhHil D NAME O ING'OFFIC

supplied with this filing does not qualify for the exemption stated in Section 119.07
ntal report is true and accurate and that my signature shall have the same legal &
this report as requiged by Chapter 607, Florida Statutes; and that

Yl {00

3)(#), Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director
name appears in Block 11 or Block 12 i

Date )

Daytime Phone ¥

CR2ED34 {10/00)



