2002 UNIFORM BUSINESS REPORT (UBR) May 2 (1: 1%0%12) 8:00 am’

1. Entity Name o7 Co Secretal y Of State ”
BROWARD CARPET CLEANING, INC. 05-20-2002 90365 004 ***150.00 °
- - T . -_—:_:.« T e st imama s - =
Principal Place &f Business' ' © Mailing Address
5521 WINSTON FK VivD 5521 WINSTON PX VLVD e ="
Ho2 I #102
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address H"“II I"”llll I"I| NM I"" ""qu ||||“m| lll“ m“ m" Im )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2426074 - N Net Applicable
Zi Count Zi Count iti
P auatry P ountry 5. Certificate of Status Desired 0 $8'75 .l‘fddl'nonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z) ;7
ovrd_ )b | (.PA, P
GOLDEN’ scotr Street Address (P.O. Box Number is Not Acceptable)
644 SE 4 AVENUE
FT LAUDERDALE L 33301 . FR1 West Brnwosl Slvol
// - = = *Cily ?/ﬁ_’_'_--%—:z“-izi e _LFL_-:_ _Zip_COdGZBB-Z—' '—’—'_._._
8. ~he above named entity submits this st t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
SIENATURE
- Signature, typed or gﬂﬂﬁ nanfie of reg'lsfed agent and title it applicable. (MNQTE: Registered Agent signalure required when reinstating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution . Add'ed ‘o Fous
(See criteria on back) | Make Check Payable to Department of State ’
1. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets MLE Ochenge [ Acdiion | &
NAME GOLDSMITH, STEVEN NAME =)
stReeT aDoRess | 19211 SOUTH MILITARY TRAIL STREET ADDRESS §
CITY-ST-ZIP BOYNTON BEACH FL 33436 CITY-5T-2P o
" sy
TMLE VP O Delete TITLE [J Change [ Addition | &
e GOLDSMITH, ANA B . NAME
STREET ADDRESS | 112911 SOUTH MILTARY TRAIL STREET ADDRESS
CITY-5T-ZIP BOYNTON BEACH FL 33436 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
-
STREET ADDRESS | - ) ~ STREET ADDRESS -
|~ Tsa | T e ST I e ey s T T T - .- : - .- SR
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-31-21P
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers stee empo > is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment A pddres erend
SIGNATURE o
SIFRATURERND TYPEI”O—FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




