2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S00660 Sep 08, 2000 8:00 am
1. Entity Name t f St t
PEGGY VEIGA CARPET SERVICE INC. ccretary or state
09-08-2000 90006 005 ***550.00
Principal Placa of Business Mailing Address
1535 NW 183 AVE 1595 NW 183 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
s P v I GARAFRAICHRAERD AR
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gg 0 Applied For
222710 Not Applicable
Zip :” f - Gountry._ Zip Country 5. Cerificate of Status Desired | fg'g;lﬁfedéﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-— - . Name

- - - PR - P

VEIGA, PEGGY
1595 NW 183 AVE

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

PEMBROKE PINES FL 33029

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NGTE: Registered Agent signatura reguired when reinstating} - DATE
9. This corporation is eligible to satisfy its Intangible * FILE NOW!!! FEE IS $550.00 ) e
Tax iing requiremant and elects o do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | 1% £o0ion Campaign fnancing - $5.00 may 6o
(See criteria cn back) a Make Check Payable to Depariment of State
1. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TILE [ change [ Addition
NAME VEIGA, PEGGY NAME
STREETADDRESS | 1595 NW 183 AVENUE STAEET ADDRESS
orv-s12¢ | PEMBROKE PINES FL 33029 oS-z
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' 3 Delete TLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP .
TILE ’ ) T I Delete TMLE ’ ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |
CITY-ST-2IP ciy-st-ze <]
TITLE 1 Delete TITLE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-ZiP
me ' O delete TMLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-87-2IP
13. | heraby certify that the information supplied with this 1ilin§; does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ¢r th er or trustee efgpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attathmenl with an addess\ with ali other like empowered. . q < ‘-f

REQUIRED T-5-30 43p 4358

E OF SIGNING CFFICER OR DIRECTGR Data Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



