2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046030

1. Emiity Name

D'BEST CARPET AND UPHOLSTERY, INC.

Principal Place of Business

4082 5. SEMORAN BLVD.. STE. 1405
ORLANDO FL 32822

Mailing Address

4882 S. SEMORAN BLVD.. STE. 1405
ORLANDO FL 32822-2360

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90611 035 ***150.00

TR

JUTATN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnger Applied For
~ ’31/777?0 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HERNANDEZ CLAUDIA™— ~

4882 S. SEMORAN BLVD., STE. 1405
ORLANDO FL 32822

e - L . _

T Giresl Address (PO BGx Numberis NotAcGeptabie

[

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and bilg i applicable.

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

9. This corparation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

(Bee criteria &n Dack)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added o Faes

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

3 P [ Delete TITLE [OChenge [ Addition | &

HAME HERNANDEZ, DARIO NAME %

sTReeT aoress | 4882 S. SEMORAN BLVD., STE. 1405 STREET ADDRESS Q

CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP §

TmE VS O Delete TITLE [JChenge ([ Addition | &

RAME HERNANDEZ, CLAUDIA NAME

sTReeT Aooress | 4882 S. SEMORAN BLVD., STE. 1405 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP

TILE O Detete TITLE [ change [ Acditicn

NAME NAME

STREET ADCRESS STREET ADDRESS

onestar Vo Cimy-st-zip

TmE O Detete N Bl — ~— LT Chenge =} Addion” |~

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TME [ Change [T Addition

NAME NAME

STREET ACDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [J Change [ Additien

NAME NAME -

STREET ADDRE TREET ADDRESS -
SS S ?\-"

CITY-5T-2IP CITY-57-2P =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 1ha_t’the iniormalios\”,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officgr of directpr—

of the corporation or the receiver or trustes empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or'Bloek 12 if
changed, or on an attachment with an address, with all cther like empoyerad.

SIGNATURE:

=2 (S ZOoma

Yo -zovwge

Data

Daytime Phone #

-




