S — FILED

Jul 24, 2002 8:00 am

2003 UNIFORM BUSINESS REPORT (UBR}) Secretary of State

DOCUMENT # P99000104378 07-11-2002 90244 020 ***150.00
1. Entity Name
CARPET & THINGS, INC. /
L)
Principal Place of Business Malling Address ' - d 9 5 3 7
4491 6IND AVE N 4491 E2ND AVE N
UNIT 150 UNIT 150
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
N i IR DA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
59-361 1 1 18 N Applicable
Zi? ] Country Zip Country 5. Certificate of Status Desired [} ?g';gq mﬂonal
6. -Name and Address of Current Registered Agent 7. Name al;nd At;d_ress_ of New Reglstered Agent
- : - Name '
SPIEGEL 8 UTRERA, P.A. Streel Address (P.Q. Box Number ia Not Acceptabla)
343 ALMERIA AVENUE
19-"’!‘-‘3AL GABLES FL 33134
\% =g .
‘f" City FL [ 7 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
thebibligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of ragisiared agant and toe it applicabla. [NOTE: Registerad Agent signature required whan renstating) DATE
9. This corporation is eligible 1o salisfy ils Intangib) FILE NOW!!! FEE IS $550.00 i . ) .
Tax filing requizement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Ezg:lzl,zag;::?guig:mmg O ffdﬂ?o";:’;fe
(See criteria on back) Make Check Payable to Department of State
11. OFFICER#AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PSTD 7 7 deete TLE [JCrange  {J Addition
NAME VICTOR, ROBERT L NAME
street anoress | 4491 62ND AVE N UNIT 150 STREET ADDRESS
CITY-$1-29 PINELLAS PARK FL 33781 CITY-§1-2P
TIRE 3 Detete TINLE CChange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st-ap CITY-8T-21P
mE, _ - L. [ Delete TILE i o . [ Change  [] Additian
RAME - : HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
|-~ Tloeeta - —f e O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-29 CITY-5T-2P
WHE - ‘ay [ Delete Tme [ Crange [ Aduition
NAME : NAME ' )
STREET ADDRESS STREET ADDRESS
cITY-§1-2P - GITY-ST-2IP - .- . .
me O Detete THLE ClChange [ Addition
RAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-S7-7P CITY-$T-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the sarmg legal effect as it made under cath; that | am an officer or director
ot the corporation or the recefver or trustea ampowered to execute this report as-requited by Chapier 607, EloNda Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atla nt with an addrgss, with all other like empowered”

ﬁ‘f {2 A\
SIGNATURE: ATURE REQUIR DOV LT 727-50% 45945

SKINATURE AND TYPED OR PRINTED NAME OF RMGNING OFFAICER OR DIft ¥ Date Day
AR ol Y A

CR2E034 (4/02)




JP9 0005437 f—

. | MmuHT




