_ 2000 UNIFORM BUSINESS REPORT {UBR}) TP
DOCUMENT # FO8000001629 . FILED

-

1. Entity Name .
SEARS CARPET AND UPHOLSTERY CARE, INC. MSz::{rlegzuz')(f) (())(1). g .tg?eam
- ‘ — 04-11-2000 90232 042 ***150.00
Principal Place of Business Maiing Address
640-A EN"TERPRISE DA 3303 BEVERLY RD
LEWIS CENTER OH 43035-%441 B5-2028/8

HOFFMAN ESTATES 1L 601790001

= s [

|

A

I

i

CHH

Suite, Apt. #, etc. Suite, Apl. #, ate. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
980 1 28742 Not Applicable
Zip Country Zip Country . ) $8.75 additionsl
5. Certificate of Status Desired [} Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . o Name _ ey . e .
SHEETS. JAMES ‘ CT "CORPIRATION SYS7EM
! N Street Address {P.O. Box Number js Not Acceptablg
6091 JOHNS BD, STE. 5 1200 SoUTH PINE SEAMD ED,
TAMPA FL 33634 IR
City l Zip Gode
| oL AnrATION FL | "255a¢

8. The above named entity submits this statement far the purpose of changing its registered cffice of registered agent, or both, in the State of Florica,

signature C T CORPORATION S)STE

Signature, lyped & panted name of registerad agent and btle f apphicable

( * registored Agent signature required

9, This corporatign is eligible to satisfy its Intangidie . FILE NOW!! FEE IS §150.00 . , ,

Tax filing requirement and elacts 1o do 50. After MAY 1, 2000 Fee wiil be $550.00 18. ﬁig'gﬂn?gj;?;ﬁg‘: reing O 2;5‘;9290'\;:’;36

{Bee oriteria on back) O Make Chetk Payable 1o Depariment of State )
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT B Delee TIILE Di2ecTd @ PEES INENT, reeASUld ] cane Bl Aoiton | &
HAME HASSEY, JOHN NAVE ToHM HASSEY g
sTreeT anoRess | 3333 BEVERLY RD STREETADORESS | BTof A), diGH =T . ]
onv-si-20 | HOFFMAN ESTATES IL 60179 avsee | BplupmBes, o H 43335 &
ML CEQD W Delete i DPIRECTOL O Charge B2 Addition | O
NAME TOWER, MICHAEL J NAME TeHa PARK ~
steeet anoess | 3333 BEVERLY RD seeraooness | 3333 BEVEELY €D,
orv-s1-2¢  § HOFFMAN ESTATES [L 60179 giry-st-ZF RoFFMAN ESTATES /L &6iT9
TILE NE ' * B} Delete TE SECPETARY - R Change [ Addition
NAE GUTTMAN, ROBERT - wE | PAMELA SCRNE DB~ =7 -
STREET ADORESS | 3333 BEVERLY RD seer aookess | 3323 BEVELLY KD,
wr-star | HOFFMAN ESTATES L 80178 un-si  {HOPFMAN ESTATES iL 60119
TITE VP 7 Delete T cFe 3 Changs SR Asdition
e LENKEY, TERRY N PAUC GRIFELTH
swreer poress | 3333 BEVERLY RD smeeraonness | 810 M- H
crv-s1-zp | HOFFMAN ESTATES I 60179 cvsee |CoLumBUS, oH w32z
MLE AS R elie ThLE ASSISTAMN T SECEETAR { RRChange [ Addition
NAME DVORAK, WES NAME aARLA MATTHEW |
sTREET ADDRESS | 3333 BEVERLY RD sweeraconess | 2382 8 EVERLY £D.
CITY-S1-2P HOFFMAN ESTATES IL 60173 Cy-§1-212 o EMAN ESTATES, I 6ol 79
nne b B velete TME b,2ECTOR. B Crange [ Addition
NAME PENWAY, SUSAN HAME Acans tacy
smeetaooress | 3333 BEVERLY RD sweeromess (3333 BEVELLY RD.
onv-st-2¢ | HOFEMAN ESTATES IL 60179 - omv-st-ze | HpepmMaa ESTATES, 1L 40179
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemeaml report is frue anfl accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn of the receiver of trfistee empawared th exacute MM report as requirge by Chapter 807, Florida Statutes: that qy name appears in Block 11 or Block 12 if

changed, or on an attachmant with g address. willy all other likgLmp d., -

;: y / CARLA .
‘_., M o o A , MATTHEYS 5ﬂd
SIGNATURE: : ST f L)
FAME OF SIGNING OFFICER OR DIRECTOR. / / Cate Daytina Phone #




