2000 UN'FORM BUSINESS BEPBRT(UBR, " 9/13/00-90013-040-5550.00-%550.00
DOCUMENT # P99000100411 o

e ‘/ FILED

RUG MAN, INC. .
| | SECRETARY OF STATE
- !‘?i?;?[ 2 R0 ORATIONS

Principal Place of Business Mailing Address 00 SEP 25 AN 8 | 8

AL

CLEARWATER FL 33756 . CLEARWATER FL 33756
NOT WHRITE iN THIS SPACE

1339 Kenilupcin ™"
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;%:&61.0 ?‘W; m gﬁ‘:}&o co[jf% ﬂ_ 5. Cerlificate of Status Desired [ ?ﬁ'gfqﬁﬁﬁ""""'

6. Name an¥i_dddress of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
e A e T T e ey ey~ T T W T |- NaMO e T s e e
CIANFRONE, JOSEPH R
1968 BAYSHORE BOULEVARD Street Address (PO. Box Number is Not Acceptable)

OUNEDIN FL 34698

City ‘ FL ] Zip Code

8. The above named entity submits this ataterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE '
Signature, typad or printed name of repistared agent and tite if appicable. (NOTE: Ragisiared Agent signatié recuined when reirgtating) DATE
8. This corporation is eligibie to satisty its Intangidle FILE NOW!II FEE IS $550.00 - R i it Financi
Tx fling requirement and efecs 1 o 5o. After SEPTEMBER 13, 2000 Min, will be §750,00 | '™ Foction Canpaign Fnancing - $5.00 May 8o
{Ses criteria on back) ;ED Make Check Payable to Department of Stats '

1. OFFICERS AN DIRECTORS | B2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Delets me Clcmnge [ Addilion
NAME ARGALL, MATTHEW ROCH NAME
srreeraporess | 1739 KENILWORTH DRIVE STREET ADDRESS
CITY-5T-2F CLEARWATER FL 33758 CiTY-§7-2P
e ) {7 telin e Dlchangs [ Addition
NAME COURNQYER, CLAIRE NAME '
smeeTanoress | 1739 KENILWORTH DRIVE STREET ADDRESS

- CITy-51-21P CLEARWATER FL 33756 ciry-sT-2P
TITLE ‘ O osee TE (1 Changs (T Addition

_NAME._ . B —— . NAME, e .

-V-aracer apopees | o - = - _5TaeeT aooress ) e

CrY. §T-2F CITY-ST-2P
TE O Delata TMLE ) Ol change 3 Addition
NAME ' MANE
STREEY ADORESS STREET ADDRESS
£iTY.5F. 2P CATY-ST-ZP
Tme 3 Oaiete e ClFChange [ Addition
NAME NAME
SYPRET AKAESS SYREET AD0RESS
CITY-ST-2P CHTY-S7- 2P
T (3 eteta e ] Change [ Agaition
NAME . RAME [ / -
STREET ADDRESS STREET ADDRESS ; 4 Ly
Y- ST- 7P . CitY-5T. 29 :

13. 1 nereby cenlify that the information supplied with this ﬂllng does not quatity for the exemption stated in Seclion 119.&3{3)0). Florida Statutas. | turther certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or ihe recalver or trustea empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with.an gddress, with all other (i€ empowered.
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SIGNATURE:
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