2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENTS  $96820 "Secretary of State

1. Entity Name

LIFESTYLE CARPETS OF SOUTI-IWEST FLORIDA, INC. 02-25-2002 90030 042 ***150.00

Principal Place of Business Mailing Address

?
|
|
!

5693 ENTERPRISE PKWY 5893 ENTERPRISE PKWY
A A
FT.MYERS FL 33305 FT MEYERS FL 23905

S s ATV ORTURRRROIR

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3155504 Not Applicable
Zip . Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired )
fFee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. £ - Name -
GIBSON, MAURICE B JR. Street Address {P.0. Box Number is Not Acceptable)
5893-A ENTERPRISE PKWY
FT MYERS FL 33905
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, typsed or printed name of registered agant and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
) — — ] i
9. ihffﬁgpcr)rau?rn is er:;guiw:je tcl> setms:yc;ts Intangible FILE NOW!!EL FEE 1S $150.00 10. Eiection Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O | Make Check P&yablts to Department of State
1. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Delete TITLE . [CJchange [T Addition
NAME SNELL, PEGGY A. 1 NAME
sTReeT ADoRess | 3007 E 7TH AVE | STREET ADDAESS
LiTy-sT-2P TAMPA FL 3 | ciry-s1-zip .
TITLE VP [ Delete | TE [ Change [ Addition
NAME GIBSON, MAURICE | name
=rReer a00RESS | 8593-A ENTERPRISE PKWY ﬂ STREET ADDRESS
CITY-ST-21P FT. MYERS FL ) | cimv-s7-2IP
TIME N . B O Delete ] Time [ Change [ Aduition
NAME ot i oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete H TILE ) Change  [J Addition
NAME ] NamE
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. } hereby certify that the information supplied with this fllin gdoes not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or suppiemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
o;the ccérporatuon or thehrecewer t;r 1rustée§ empowgrehﬂ 1ohexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeyg with an address, with all other like empowered. —

9 P K5/ 62

SIGNATURE: _( /ﬂﬂvﬁeczﬁfé&-/ (Q4NE93-7%¢ 8

“SIGNATURE AND T\"PED OR PmN‘TED NAME OF SIGNING OFFICER Od DIRECTOR Date Daytime Phone #

\-,-r\ r

,—\-1—1-} r

WFOALI VU

nv

CR2E034 (9/01)



