2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017425 Apr 27,2001 8:00 am
e iy e ecretary of State
TAVERNIER CARPET AND DESIGN, INC.
04-27-2001 90357 036 ***150.00
Principal Piace of Business Maiting Address
107 GARDEN ST. #2 107 GARDEN 87. #2
TAVERNIER FL 33070 TAVERMIER FL 33070
TR s IR
Suite, Apt. &, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Mumber 65'0899476 Appled For
Not Applicable
zp Gountry ip Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required

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

Namag S-Q-ﬂ kfbf(r

KEBER’ Scorr Ke_b LL’ SQC f" Strect Address (P.C, B eris Not eplabie)
. . . ax Num coeplabl
111ARBONCANE /14, Rrbor LANE (11 AR bR LANE
TAVERNIER FL 33070 TAVERNER FL. 33000
City T4 i Zin Code
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or bolh, in the State of Florida
signaTURE A ﬂ%/z( - | 72577
Sigrature, (yped'Jr prisiec namre ol regigierec agent anc title i applicate (NOTE: Regisiered Agent signature required when reinslat g} 7 DATE
i ion i i isty i = MOWI FEE i
8. This corporation is eligible to satisty its Intangible FHE MOWI r__L iS. 5150.00 10. Election Campaion Financing $5.00 tay Be
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee wiil e $550.00 Trust Fund Contrlbution ! Added 10 Fe):as
{See criteria on back} G Make Check Pavable io Deparimsnt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD Fonr bicvn R oelete TITLE Ps D [ Change K] Anidition
NAME KEBEL, BARBARA— NAME Kebel Scett
At - . ‘

STREET ADDRESS | POSANHGHA-ROAR S STREETADDRESS | 717 - e hot LAN &
CITy-s1-21p TAVERNIER FL 33070 S5 CITY-ST-28P FTRAVERNIER, Fe 33070 .
TITLE [ pelete TITLE [ Change  [J Addion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-s1- 2P
WILE 3 Delete TITLE [} Change [ Adaition
HAVE HAME
STRECT ADDRESS STREET ADDRESS
CITy-$7-21P CHTY-ST-21°
TITLE ] Delere TTLE {J Crange [ Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE [[IChange [ Adeion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE (] Change (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-218 CUTY-ST-2P

13. | hersby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statumes. 1 further cerlity that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effcct as if made under oath: that | am an officer or director

of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment wi an address, with all other like empowered.

SIGNATURE:y & /M — Y23/p., 055525 33g
SIGNATURE ANDWHPED OR PRIN‘E} NAWFFICER OR DIRECTOR Nate Dagtime Proao §

visoz!y

CR2E034 (10/00)



