2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P99000104378
1, Entity Name .
CARPET & THINGS, INC. S
Principal Place ¢f Business Mailing Address
~ | GREARWATER-FL-T3IE2 SHRWATERPE 13762 T — -

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-26-2001 90035 046 ***150.00

Aansmrede v

o

LTI —

L

2. Principal Place of Business 3, Mailing Address
gl Caws Pee M. | gl ol Ave VI -

Suite, Apt. #, etc. Sujte, Apt. #, alc. " DO NOT WRITE IN THIS SPACE

Lnite 7 15D nile YIS0 B9.3ctnil g

City & State “ ity & :T \ 4 FEiNumber [ 1[I Applied For

N&\.La P SO L0 h: %.Yk F [~ % ép\—?) G Not Applicable

Zip Couniry Country . . $8'75 Additiona)

33)—,2 ‘ %78 ' 5. Certilicate of Status Dasired 0 Foe Required
6. Name and Address of Current Reglstered Agsnt 7. Name and Address ot New Reqistered Agent
Nama s i
“[" " SPIEGEL & UTRERA, PA” : — -
343 ALMERIA AVE_NUE Streot Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL 2)p Code
8. The above named gntity submits this stalerent for the burpow of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatuwe, typed or priniad rame of regisisred agend and iite it applcabls. {NOTE: Registoned AQent signatre required what reinssing) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 1 ) ) ] )
- == |~ Tax filing requirement and elects to do 80.—-— —— |-~ After-MAY 1, 2001-Fee will be $550.00 —— 0_5%!2&%&33%!{]9;% end. fdsd-eod?o‘:':g};sae - - -

(See criteria on back) I:I Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME PSTD O pelste nne Ochenge [ Addition | S
e VICTOR, ROBERT L . g 8
stRert appeess | H307-43RD-STREET-NORTH STREET ADORESS §
orv-st-2p | GHEARWATERFL93762 cHy-51-2p &
Tme CJ Deteze TILE OChange [ Addilion g
NAME Wt tee- opees L NAME
STREET ADORESS | 4113 Gated AdeYl m SO STREET ADDRESS
SSTZP | Dinelias VancFla 2] S97¢ pirv-sr-ar
TImE O Detete e Bl changs (7 Addition
NAME NAME

-~ -|-STAEFTADDRESS:| . . . _ el _ STREET ADDRESS . ) B L

ciry-51-2p “omvst-aR - i N et
TmE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-21
TMLE £ Detete TMLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TinE 0 Oetete e {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S¥-2P CITY-§7-2P

that the information suppliad with this fill

13. | hereby ceni
is lrue an

indicated on this report or supplemental
of the corporation or the receiver or trustee erpo
c¢hanged, or on,ana i d with a

SIGNATURE

' [ W day g 01000

does nol qualify for the exemption stated in Section 119,07{3}(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

ECTOR

/afael 737.505 L84,

Daytime Phona &




