2000 UNIFORM BUSINESS REPORT (UBR) = " ===
DOCUMENT # P99000083989 R FILED

1, Entity Name .
ALEX CARPET. ING S May 30, 2000 8:00 am
PE [ s .
Secretary of State
04-25-2000 90072 032 ***150.00
Principal Place of Businass Mailing Address
1285 BENEVA ROAD 1295 BENEVA ROAD
SARASOTA FL 34232 SARASOTA FL 34232-3152
Suite, Apt. #, el o Sute, Apt, ¥, elc. L B0 NOT WRITE 1N THIS SPACE
- - T = ——
City & State City & Stale 4, FElNumber | Applied For
é,?s" -0F o o 3 { Not Applicabla
Zi Co Zi i
P untry F Country 5. Certificate of Status Desired 0 ?g-;gﬁ?ﬂmnai
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Namea
JANETTE, NICK — .
’ Street Address [F.0. Box Number is Not Acceptable)
1295 BENEVA ROAD
SARASOTA FL 34232
" City FL [ ZpCoc
8. The above named entity submits this statament for the purpose 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 bite if appiicalie. [NGTE: Reqstared Agent aignstura requited when reinstating) DATE
9. This corporation'is eugil;la 10 satisfy its Intangible | o e Fil.E-NOWII! FEE IS $150.00 1 -10. Elacti 12 Financi ]
Tax filing requirement and elects to do so. . Atter MAAY 1, 2000 Fee will be $550.00 0. iﬁ'g:&ﬂgg:ﬁgwg\:ncmg 0 ﬁ{&%ﬁi sae
{See crileria on back) ] Make Chack Payable to Departiment of State
1. OFFIGERS AND DIRECTORS i K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
NnE D T Delete TIMLE [ change [ Addition | §
NAME JANNETTE, NICK NAME g
STeet apoREss 4 1205 BENEVA ROAD . STREEY ADDRESS g
crr-st-2p 4 SARASOTA FL 34232 TITY-S1-2P ¢
- o
TnE Lo . [ Delete TITLE (JChange (7 Addition | €
SwEET anoRESS |- 7 SYREET ADDRESS
Cary-§1-21p CTY-51-2P
TITLE 1 Octetn TILE _ [ Change [ Addition
HAME NAME
STREET ADDAESS STRETT ADERESS
CHy-ST-2IP CITY-ST-21P -
TiE 3 Detete TTE Donange T Addition
HAME NAME . -
STREET ADDRESS ™~ 5 T - T T © TS NTsmER ARDRESS T} T T T T e . i
CITy-ST-71P CITY-$7-2IP
e O oetete e {JChange () Addition
NAME NAME
STREET ADURESS | STREEY ADRESS
CHTER o L LR CITY-$7-2IP
e " 3 Deleke T ' [JChangs [ Addifion
hAME HAME '
STREET ADDRESS STREET ADDRESS
Ciir-ST-IP ¢ . [cm«-sr-zlp
13, | heraby cartify that the information suppliad with s filing daes not gualify for the aremplion Stated in Section 119.07(340), Florida Statutes. | further cestify that the Information
indicated on this reporl or supplermeryl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am gn officer or director
of the corporation or the recaiver or tiiltee empowered to execute this repert as requirad by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changsd, ¢ on an attachment with 2 dglfdss, with aﬂ_oﬂ_)er like empowered.
SIGNATURE: T RIANE, -3
SIGNATURE AND'TVPEUR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytmeé Phone #




