3003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  F98000001629 5 ecretary of State
1. Entity Name 04-14-2003 90375 046 ***150.00
SEARS CARPET AND UPHOLSTERY CARE, INC.
Principa! Place of Business Mailing Address .
640-A ENTERPRISE DR. 3333 BEVERLY RD X
LEWIS CENTER OH 43035-9441 B5-2028/8 : 10089854 -
B IR
2. Principal Place of Business 3. Malling Address
3394 Beverly Kogdf
Suie. Al #, etc. %‘;’_Af " Be% B FCHECK HERE IF MAKING CHANGES
i Loi . . u r ied For
City & State gﬁ?ﬁ:‘i‘u fﬁ-{fq—é@s] ) L @d,{'?? 4, FElI Numbe 98_0126742 :zizc;";b‘e
N fp Countr_y - Zip Country 5. Certificate of Status Desired a ?g.ggqg:i:étional
6. Name and Address of Current R;githeIRgent O 7. Name and Address of New Registered Agent T T
Name
CT CORPORATION SYSTEM Street Add P.O. Box Number is Not A tap!
1200 SOUTH PINE ISLAND ROAD roat Aadress (RO, Box Number s flot Aacepranee)

PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or printed name of registersd agent and titte if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

L T R
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT O Delete TITLE P D Bcrnge [ Acdition
HAME HASSEY, JOHN NAME
streeT aocress | 3333 BEVERLY RD STREET ADDRESS
crv-sr-ze - |HOFFMAN ESTATES 1L 60179 CITY-ST-7IP
e CEOD B Delet TILE aro —p- [ Changs Addition
NAME TOWER, MICHAEL J E NAME Pau Cj; 'ﬂ—‘;:(; Aoecd x
streeT anoress | 3333 BEVERLY RD seeraocaess | 3339 Ao
orv-st-ze— |HOFFMAN ESTATES 60179 — . . ==~ . Jowsiw [ HoPPumau ESlotes, ie._e0t79 .
T S Bosiste TTLE S ous (1 crange (R Adsition
NAME SHAY, PAUL MAME Glena Me K/ y Zmu‘ ha’
streeT anbess (3333 BEVERLY ROAD sweer anoress | 7333 Bevenly
omv-st-2¢ |HOFFMAN ESTATES IL 60179 avsize | Hofbman Estates, /- 68T
TITLE VP T Delete TITLE o] . O Change  [caddition
wwe  {LENKEY, TERRY e Jeha ¥ "gf’*‘" 1y Hoadl
streeT aooness |3333 BEVERLY RD swerTaoness | 3333 beves
crv-st-zp |HOFFMAN ESTATES IL 60179 CITY-ST-2IP /‘%07%&/14 an & Sﬁ’{dﬁ; . o8(77 |
e AS 1. Delete TImE B Ol Chenge  [RAcdition
e MENGES, CHRISTINE e K ichard weff{en 26237
staeer AcoRess | 3333 BEVERLY RD szt anoress | 3332 Bevenlls Loac
or-st-ze - |HOFFMAN ESTATES IL 60179 CITY-5T-2P Hé’%?ﬁf éj‘?‘b?"ﬁ_f/ [ LOf7?
TITLE D X oelete TILE [ change  (J Addition
NAME PARK, JOHN NAME
streeT anoress (3333 BEVERLY RD STREET ADDRESS
orv-st-zp |HOFFMAN ESTATES IL 60179 CITY-81-7IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIZNATUMAREQUIRG M Aelecws b3 sizay et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

OLU L)

iV

CR2E034 (10/02)



