2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@9000017425

1. Entity Name

TAVERNIER CARPET AND DESIGN, INC.

Principal Place of Business

" 91880 OVERSEAS HIGHWAY
TAVERNIER FL 33070

Mailing Address

91680 QVERSEAS HIGHWAY
TAVERNIER FL 33070-2643

2. Principal Place of Business

107. GARDEN S+,

3. Mailing Address

107. GARDEN ST

MR

|

Suite, Apt. #, elc. o
2

Suite, Apl. #, elc.
£ A

LLLLLS

O NOT WRITE IN THIS SPAC

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90037 034 ***150.00

LIS

i

W

City & State — City & State _ 4, FEI Number Applied For
TAVERNIER FL . TAVERNIER L b5-0599472¢ Not Applicable
Zip Country UshH Zip Country (2 ¢ A4, - . $8.75 Additional
2%09 0 3 % 070 i s 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - Name .
Scot Kehek
PLETAN. GERALD W ESQ Streat Address (PO Box Number is Not Acgeptable)
25000 OVERSEAS HIGHWAY
SUMMERLAND KEY FL 33042 171 Ar b Came
City e Zip Code
TAVERNIE R, FL | 355 20
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.
.,y , '
SIGNATURE SepH Kebel President pY - oo
Signature, typed or printed name of registered agant and title 1f applicable. {NOTE: Registered Agent signature raguired whan reinstating) DATE
. L o , "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot
A : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD BX Delete TILE Pres . alent B¢ Change [ Addition
NavE KEBEL, BARBARA e Seot+ Kithel
STREET ADDRESS | 208 ANTIGUA ROAD STREETADDRESS | 7171 Arhor LANE
cIY-$1-71P TAVERNIER FL 33070 CITY-ST-2IP TAVERMIER, FL 30790
mE O Delete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-ST- 2P
TITLE O velete TITLE [ Change  [L] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change  [J Addition
NAME NAME '
STREET ADDRESS . STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment withy an address, with all other like empowered.

SIGNATURE:

RS Sy
L, Bl

Y-1l-90

3pg €52

g3%34

Date

Dayume Phone #

GRZE034 {9/93)



