2002 UNIFORM BUSINESS REPORT (UBR)} May 1?1%0%]2) 8:00 am

DOCUMENT #  P98000097623 Secretary of State

1. Entity Name

CARPET SPECIALISTS, INC. 05-15-2002 90030 002 ***150.00
Principal Place of Business Mailing Address
2599 DOLLY BAY DRIVE. #7-208 2599 DOLLY BAY DRIVE. #T-208

PALM HARBOR FL 34684 PALM HARBOR FL 34684

e A

2. Principal Place of Bysiness ___|.3._Mailing Addresg=or——=rm o
T % VAR <
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53544605 Applied For
Not Applicable
Zi t j t .
" Country i Country 8. Certificate of Status Desired O $8.75 Additionat

Fee Required

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

Nﬂ"&cwnﬁqv{%s ‘F;Mna}nf ‘ﬁ(M'C‘d , e

Street Address (P.O.'ﬁox Number is Not Acceptable)

ENIDA & DUNEBEE PAA
1308 W SLIGH: AVE ‘

TAMPA FL 336804 3495 'Etfpom WooelS  Boo | 2ta A

™ Ml Hacbs— FL | 5085

8. The above named entity submits this staterment for the purpose of changing its registered oﬁice' or registared agent, or both, in the State of Flarida.

T Ol N T — (Zed M qoms) Aleels

SIGNATURE
‘;{ Signature, typed of printad name of registered agent and title if apd)cable. (NOTE: Registered Age}! signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!II FEE IS $150.00 ) o .

- Ta&ming raa.;ir‘arﬁ'éﬁf; and elects toydo‘sa. P - Atter May 1, 2002 Fee will be $550.00 ~ | ’""$‘e°"§”-‘zagpat'9g‘ f inanging 0 $5.00 mayBe | -
(See criteria on back) O Make Check Payable to Department of State rust Fund Lontribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE [PD O Delete TITLE (3 Change [ Addition | S
NAME BAUTEL, DALE U NAME 8
steeT aporess [2599 DOLLY BAY DRIVE, #T-208 STREET ADDRESS 3
cv-st.ze |PALM HARBOR FL 34684 CITY-ST-2IP %
ME STD [ Delete TITLE Ol Change [ Additon | &3
NAME BAUTEL, JEANNE M NAME

sReet anoress 2599 DOLLY BAY DRIVE, #T-208 STREET ADDRESS

CITY-5T-ZP PALM HARBOR FL 34684 CITY-ST-ZIP

e [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Celete TILE ! ' [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

me = = : O pelete... TMLE [ Change [ Additicn
NAME T UNAMEZ e At Co L e

STREET ADDRESS ‘ STREET ADDRESS . __h_’*'ﬂ“‘-«-——.:,..__?____ St

CITY-5T-2IP . CITY-ST-21P . B P R Tty
e e | 5 [ Detete TITLE O Change (] Addition
JAMEG e ) 2 . <[ MAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental reportys true and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an officer or director
-ty Of thescorporation or:tha receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

*e “kgnangeds 6r-onan aflachment with an addresg, with all gther like empowered. (/’)_) g
SIGNATURE: __ SUGRZT) SACKUIRED (’{,/Z‘;,/ 0z, A% -o¥E3
Dat Daytima Phone # K

SIGMATURE AWG @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
y




