2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEST CARPET & UPHOLSTERY, INC.

P99000071127

Principal Place of Business
868 FULDA AVE, N.W.
PALM BAY FL 32907

Mailing Address
868 FULDA AVE. N.W.
PALM BAY FL 32907

2. Principal Place of Business

RO Tyl A«re A/W

3. Mai

?OS T\-{ ro\

iling Address

MW

Sunte Apt #, etc

__Suite, Apt. #, etc.

_._F'_._____%CHECK.HERE-EF MAKING.CHANGES ..

FILED

Mar 06, 2003 8:00 am

Secretary of State

03-06-2003 90117 024 ***150.00

RAT DR

"Catvn oy

Calm ey T

L,

4, FEI Number

Applied For

59-3592753

Not Applicable

L
7907 | aen

Zip

21907

" Countr
usSy-

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIRABEL, LOUIS
868 FULDA AVE. N.W.
PALM BAY FL 32907

NameMl.mm‘ )

Lowi s

Street Address (P.C. Box Number is Not Acceptable)

K0S Vsl

A-w:.-/(/W

“ Calim

L | %2907

8. The above named enlity submits this statement for the purpose of changing

the obligations of registered agent.

SIGNATUR

its registered office or registered agent, or “both, in the State of Fiorida. | am familiar with, and accept

[ ouis Mimloel

alzzlo3

Signature, typed or printed name of registered agant and title if apy

plicatle.

(NQTE: Registered Agent signature required when ieinstating)

DATE

— s

-~ FILE-NOWH=FEE: 15-8150.00 -~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

g

9. Electlon Campaign Flnancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, 4 AQDITIONﬁ/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE PTSD O pelete TITLE P / < / T / D . )Wlhange ] Addition g
NAME MIRABEL, LOUIS NAME Miraloel | Low S 2
sTReeT aooRess | 868 FULDA AVE. N.W. STREET ADDRESS 3 i T \1 A,U.c /f/ 3
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-21P 8‘% 6\ GU-/ 1:: - 3 ?_? 0’7 e
TITLE [T Detete TITLE [ change [ Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-ZP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition
NAME . R T

STREET ADDRESS -7 T R T

CITY-ST-ZIP CITY-5T-2IP

TITLE O Detete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2)P CITY-§7-2IP

THLE [ Celete TITLE [JChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP / Chy-51-2IP

12. | hereby certify that the information supgp#
indicaied on this report or supplement re
of the corporation or the receiver or tr
changed, or on an attachment i

SIGNATURE;

Giflike empowered.

£ Hot qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name

pears i Iock1 or Block

0‘7-3’033/

11if

Daytime Phone #




