FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 583015 Secretary of State
1. Enlity Name 01-23-2003 90115 043 ***150.00
SUNSHINE CARPET CLEANING, INC.
Principai Place of Business Malling Address
186 NW FRIAR ST 166 NW FRIAR ST
PORT ST. LUCIE FL 34983 PORT ST. LUCIE Fi 34983
I N IR TR AR AR TRADR
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59’1845701 :\Ipplied l.for
ot Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name -
BODEM'L.OREN E B - i - T TTE Street}?ﬁ:;;%g%ox N.umber%l\fzkém(;)' T
50°KINDRED STREET T

STUART FL 33494 185% S Port St luce B\

" Pock sy Locle FL | "5dd5o

8. The abave named entity 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

the obligations ¢} iliﬁv { agent.
’) — ’ / /& / O
SIGNATURE /

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Finangcin
At ey 1, 2003 Fo willbe $550.0 Gt Copost Frarcs - $5.00 oy e

Make Check Payable to Florida Department of State
.10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete mLE [ change  [J Addition
NAME MIRET, JEFFREY S NAME

seet anoress | 186 NW FRIAR ST STREET ADDRESS

crv-st-ze | PORT ST. tUCIE FL 34983 CITY-51-2P

TMLE Vv 1 Delete MLE [JChange [ Addition
NAME MIRET, JENNIFER . NAME

streeT acDress | 1868 NW FRIAR ST STREET ADDRESS

erv-sr-ze | PORT ST. LUCIE FL 34983 CITY-§T- 24P

TLE [ perete TMmE [dCrange [ Addition
-NAME NAME

| STREET ADDAESS |- =T - - - - =l STREET ADDRESS' — - - - - =

CITY-§1-2IP CITY-51-2P

TNLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ([ Delete TITLE ’ [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P
- TIMLE [ Delate TTE I Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. I further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empcyeredl 14 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachmentw, h an address, r ke empowered.
SIGNATURE: SU@H = NEWUTRELD J’alb’cl- N2 -8R -\{8&

SIGMATURE ANDTYRED OWrRINTED NAME GF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #

nzp-

CR2E034 (10/02)



