FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P02000016523 Secretary of State

1. Entity Name 02-21-2003 90196 017 ***158.75
RONNIES CUSTOM CARPET CLEANING INC.

e R

- .\ A 8 8 3 - T T T - T :-' .r .- . N — e e TR .. - . - — . - - e s e -
Suite. Apt. #, ete SulterApt: #7etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - .y Applied For
T5-3E0D(0 22 [ rvorcabie
Z' i t i - e
® Country Zip Country §. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KELLEHER, MICHELLE
401 SE 3 TERR.
POMPANG BEACH FL 33060 ~

Street Address (P.O. Box Number is Not Acceptable)

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 registerec agent.
& K

SIGNATURE

Signaturs, typad or prir'\laq name of ragistered agent and title if applicable. (NOTE: Registered Agsnt signature reguired when reinstating) DATE

“  FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o [
TILE [ Delete TITLE ? (_ [ Change [ Addition &
NAME . NAME oA DoOD '\Lﬁ\@ K =
STREET ADDRESS streer aooress | O\ DB M‘%W&h : 3
CITY-ST-7P CITY-ST-2IP v \,_'0'@@ WD "c‘\..o"
TITLE . e e Clpelete .. J The \, . {7 Ghange (] Additien x
NAME - LR R BT m‘;eﬁe‘e&‘&“ ST T, T The e o de
STREET ADDRESS STREET ADDRESS L4 &) | A 6‘]_’,8("
CITY-ST-2iP CITY-ST-21P %ﬂ'ﬁ)?x‘,h F {u F5D
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
IITLE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ATy -§T-21P CITY-ST-21P
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2p CITY-ST-2IP

2. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 cath: that | am an officer or director
of the corporation or the receiver or truslee 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 attachmentayith an address, with all other like empowered.

SIGNATURE: _ N CORTLIRE AT IR Q—/Z_[)B 95478050

SIGNATUME AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Fhane #




