FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
May 06, 2002 8:00 am}
DOCUMENT # V16503 Serretary of State
1. Entity Name : ecre al ” 0 a e B
AMERICAN CARPET MASTERS, INC. 05-06-2002 90217 036 ***150.00
Principal Place of Buginess ' Mailing Address
372 N. BUENA VISTA P.O. BOX 618003
ORLANDO FL 32835 ORLANDO FL 32861
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber Applied For
o e e e e e e |t R ~,-=.5_g_.-§.1.2_0§31:—w —=} Not-Applicable-{— -
Zip Countr Zi Countr it
P v P y 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASSEM' WAHAB Street Address (P.O. Box Number is Not Acceptable)
8151 LESIA CIRCLE
.ORLANDO FL 32835
AR AT S T - 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 name of ragister?d agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ‘ B .
” 10. Election C Fi
“| " Taxfiling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 v Al ffd-e?f{o“ggg:e "
_ [(See criteria on back) O Make Check Payable to Department of State '
Wi, . QFFICERS AND DIRECTQORS l 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE R [Jcnange [ Addition §
NAME BASSEM, WAHAB NAME 2
_| seeroomess 1303 N BUENAMISTA . . oo memre o e < STREETADORESS | - . .- L e e 2 x| S
CITY-S7-2IP ORLANDO FL 32835 - oIy =sToip”™ [ . §
TILE VP O Delete TITLE [ Change [ Addition | G
NAME AHMAD, WAHA D. NAME
STHEETA_DDHESS 4272 PlNEBARK AVENUE STREET ADCRESS
ar-stzF - [ ORLANDO FL CITY-§T- 7P
TITLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE O pelete TITLE [3Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME HAME A
pm——
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZIP ) e = RO ST HR .
13. 1 hereby_certlfy_.tham@-_i_nformstienfsuﬁlit?d"ﬁﬁﬁh’i' il daes not quazlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
_==—=IndiZated oM thisTeport or supplemental report is tyfe 2¥d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoylergd 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith an address, yit T like empowered.
SIGNATURE: SN GAAL BEQUIRED PRV
/SIGNA‘I’UI’!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytima Phone #




