2000 UNIFORM BUSINESS REPORT (UBR)

RN

DOCUMENT # 7623 FILED
P980000976 Mar 14, 2000 8:00 am
CARPET SPECIALISTS, INC. Secretary of State
: 03-14-2000 90085 030 ***150.00
Principal Place of Business Maillnc;l Address
2599 DOLLY BAY DRIVE. #7-208 25939 DOLLY BAY DRIVE. #T-208
PALM HARBOR FL 34684 PALM HARBOR FL. 346841137
ne
F L I
Suite, Apt. #, etc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurriber Applied For
s 59-3544605 Not Applicabie
ap Country Zip . Couniry 5. Certificate of Status Desired | §g'g§q L.:’i\:iedcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B/L T T T T Nam?—édlv/"’k‘—“ﬁp’lﬁ‘cnc’c‘j‘ﬂﬂ. T T
GREEN, RICHAR Stre 3ddre?(P.O. Box Number is Nél Aeceﬁt\ame) .
1010 DREW.STREET [36 WSO Ausve
CLEARWATER FL 33755 AN Hacos Lopet
A pmpr FL | 40

8. The above named entity submits this statement for the purp:pse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M - %4L M. (Basal SLMJfWVy /f/w-j-‘/-u.. ’5/”/0 -

Signgilire. typed or printed name of registerad agent and tle it appfcable‘ (NOTE: Registerad Agent signatura required when réinstating) DATE
N
) o N . . m
9. 1h|sf.f|;'orporat|9n is el:gibl: l? sausfy(;ts Intangible A FIII\.#IR‘I:IOW.!. FEE | ) $150.0 10. Election Campaign Financing $5.00 May Be
ax filing rgqulremem and elects to do so. fter MAY 1, 2000 Fee will 550.00 Trust Fund Contrigution. O Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD " [ opeete THLE [J Change [ Addition
NAME BAUTEL, DALE U NAME
STREET ADORESS | 2599 DOLLY BAY DRIVE, #T7-208 STREET ADDAESS
CIry-S7-2IP PALM HARBOR FL 34684 CITY-8T-2IP
TILE STD " Ooeete THLE [ change [ Addition
NAME BAUTEL, JEANNE M NAndE
STREETADDAESS | 2599 DOLLY BAY DRIVE, #7-208 STREET ADDRESS
civ-st-2p | PALM HARBOR FL 34684 oy-51-2p
TILE © Coeate - j e [ Change [ Addition
NAME NAME
sweerooness | - . STREET ADDRESS - I
CITY-8T-ZIP CITY-S1-2IP -
LE " Ooeete TLE O Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP ) CITY-5T-2IP
e B L [ Change  [3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pe'ete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-8T-2IP

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receivef or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmeni with an address, with all other like empowered.

SIGNATURE: X frite it fors (:7‘}71) G3f- 0§63

SEGHM URE AND TYPED OR PRINTED NAulE OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



