' FILED
2002 UNIFORM BUSINESS REPORT (UBR)
ey 200240 am

1. Entity Name

Ve b TS

>
-
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WORLD CLASS CARPET CARE, INC. 05-22-2002 90113 007 ***150.00
Principal Place of Business Mailing Address

1028 OLIVE TREE CIRCLE APT 1028 1028 OLIVE TREE CIRCLE APT 1028 -

WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
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129) Sloteerdrec iy B ST ver free ey

" Suite, Apt. #, etc. Suite, APL. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat . City & ptate 4, FEI Number kboplied For
W f"}j"’ ; j -~ {N'Ciff"*) }u“ L/ - 6'2'5097‘209; 650772041 Not Applicacie
Zips Country Zip P71 Count - - $8.75 Additional
? ) . 5, Certificate of Status Desired a - N
299y Wsp _ 133y1y Usp '
=[——————"—6= and-Address ot Current Rogistered - Agent - —— ————|— “F——7:- Name and-Adgress 0 Neiv-Regtstered Agent— —————— =

¥ Name P
FREEDMAN & MCCLOSKY, PA. //@14}'1" Ahel!

Street Adé’resE(P.O. Bax NdmBer is Not Acceptable)
ONE EAST BROWARD BOULEVARD

s J75 Sk fecc op

FORT LAUDERDALE FL 33301 City ‘4\/‘(//"" 3 }n—\ FL @,129_)9 E/ 3
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, or otk in the State of Florida.
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8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

SIGNATURE ﬂt‘/hﬂ'i # Lvé/ / %‘Cﬂ' Ja }

Signatura, ypad or prinfed fame of registered agent and titla if applicabla. INOTE: Registersd Agent deffiature reduirad wherfteingding) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. O Added to Fers
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE PSD [ Delete TME Frfsﬁ' de. b Change [ Addition | S
NAME HOWELL, DENNIS : NAME /g(. e/, rals &
staeer acoress | 1028 QLIVE TREE CIRCLE STREET ADDRESS | ) 7 9/ 5’ Lo wer prec Sy §
omv-sz7e | WEST PALM BEACH FL 33413 vsrze | dweffn3fon fee 239/ i
TILE [ Delete TILE [ Change [ Acdition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST- 2P
e e o e o Clelete e JTME o e e e e Change ] Addifion. ). o
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF
TITLE « O Delete TINLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac nt with an addroe wit other like empowered.

SIGNATURE: /7" REQUIRED Y30 ~o3 '51/ S5~ 72/3

R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

L-BIGNATURE AND TYRZ




