FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P98000097623 05-02-2003 90091 019 ***150.00
CARPET SPECIALISTS, INC.
Principal Place of Business Mailing Address
2539 DOLLY BAY DRIVE, #T-208 2599 DOLLY BAY DRIVE. #T-208
PALM HARBOR FL 34684 PALM HARBOR FL 34684
I I AR
Suite, Apt. #, etc. Suita, Apt. #, etc. - R 0 CHECK HEREAIF ;AKFIT\I-Gﬁ 6:?;-G‘_:ESW s
City & State - City & State 4. FE! Number Applied For
59‘3544605 Not Applicable
2 Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addfional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
ACCOUNTING PLUS FINANCIAL SERVICES‘ INC Street Address (P.O. Box Number is Not Acceptable)
3285 TARPON WOQODS BLVD
PALM HARBOR FL 34685
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of repistered agent. / {

SIGNATURE
SignaWDed or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agant signature required when remnstating) DATE
m“*—ﬁtE“NGWﬁf‘FEEﬁ—&%GW‘ - 8 lestion Campaian Fimmet PP
Ater Miyf1,2003 Feo wil be $550.00 o™ 00 ey e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE |-PD (1 Dpelete TITLE [ change [ Addition
NAME | .BAUTEL, DALE U NAME
sTREET apDRESS | 2599 DOLLY BAY DRIVE, #T-208 STREET ADDRESS
orr-st-2° - | PALM HARBOR FL 34684 CITY-5T-2IP
TILE STD 7 Defete TITLE O] Change [ Addition
NAME BAUTEL, JEANNE M NAME
STREET AUDRESS | 2589 DOLLY BAY DRIVE, #T-208 STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34684 CITY-ST-7IP
TILE [ pelete TIRE T change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE - [ pelete TITLE [3change [ Addition
NAME NAME R
* STREETADDRESS* [m-s vimmemm s e o L somoam— —enr - [ STREET ADDRESS
CIY-57-2F Y-SR o T o
TITLE (O Cetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE 3 Dslete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7iP ’ CITY-ST-2IP

12. | hereby certify that'{he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and ihat my signature shall have the same legal eﬂecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wfth an address, with all other like empowered.

"""”EREQ@MAAL Bac el ‘f/b{s (24~) TEF=P6 3

SiguMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

AV ¥E¥9850

CR2E034 (10/02)



