2002 UNIFORM BUSINESS REPORT (UBR)

1

FILED
May 27,2002 8:00 am

DOCUMENT# P ——r r Secretary of State
1 EnityName. ~ . . 9800009077 05-27-2002 90423 033 ***150.00
KURT & GARY'SCARPET BARN, INC.
.'_':}::E::- -‘-‘;"‘ ‘,i:" -. e .
r AT
Principal Place of Busingss Maiting Address LU U] BT A |
3351 FLAGLER AENUE 335t FLAGLER AENUE
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address ||I|”l|l"| "l" m" |||" Ilmllm Il“l "“IIII” lll" ||||I IIII Im
Suite. Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FE! Number . Applied For
650874251 Not Applicabla
Ze Country Zip Country 5 Conficale of Siatus Desired [ 90+79 Additional
. . Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- . - —-r-—,-':zjlr. -7:-_7 T =g A e e ST R T S g Name . -z .. T R TR L Y A o R 1=
FRIEJMAN' GARY R Streat Address {P.O. Box Numbar is Nol Acceptablg)
3351 FLAGLER AVENUE
KEY WEST FL 33040
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga.
SIGNATURE
* . Sganre typed o printed name of regisiersd agen and toa if app)cable. (NOTE; Reghsioned Agen signature required when rairstatng) DATE
9. This cofporation is eligible to satisty its Intangible FILE NOWIII FEE IS $150.00 ion © )
- Tax filiif.requirement and elscts 1o do so. After May 1, 2002 Fee will be 3550.00 10- ?r:::' ?und c(?:l;?:u‘:li:ﬂa neing fclsd';%om“';ﬁ’
«++{Saq griteria an back) Make Check Payable to Depariment of State
1. OFF\CERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD CJ Delets uitd Cchange  ([OJAdditon | S
e FRIEDMAN, GARY R e e
spaeEt A00fEss |-3351 FLAGLER AENUE - STREET ADORESS 3
civ-57-2¢ 7 | 'KEY WEST FL 33040 Clr- 57-2P §
TLE ViD O Delete TIILE O change [ Agdition | &
HAME TECHMER, KURT NAE
stveE) A00RESS | 3351 FLAGLER AENUE STREET ADDRESS
CITY-ST-71P KEY WEST 8 33040 CiY-ST-2P
TLE [ pelets E [0 Change (3 Addition
HAME T T = L-;:“__;_va;_::m‘::;:'ﬁ__“t_: S "m"v'M'-E"-"év-—"--: B T N P
STREET ADDRESS STREET ADDRESS
CITY=-5T-2IF Crry-ST-2P
TLE [ Deleig THLE Cchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P CITY-§T-2IP
TILE [ belets TIE Ochange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ petets TME Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P N eiTy-ST-1P
13. | hareby certify thht thyintormatjemygpliad with this filing does not qualify for tha exempition stated in Sectior 119.07(3)(i}, Florida Statuies. | further certify that the information
ingicated on this teporfor suppfemanty report is true and accurale and that my signature shall have the same lega! effect as if made under oaih; that | am an offlcer or director
of the corporation §r thy receiv & empoweed 10 executa this report as raquired by Chapter 607, Florida Statutes: ajd thakmy name appears in Block 11 or Block 121l
changed, or on an {itghhment dosgss, withhll other like empowered. '
: T ). P L 3 7
TURE: 3] L) 10 AT XY A /1D
SIGNATURE: s/ _WlLu\ A e Y S VA WAV _'_'_g- Dl [f)

)




