&

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000020001 T M iretary of Sate

UNLIMITED CARPET CARE, INC. / 07-18-2001 90006 049 ***550.00
!

Principal Place of Business Mailing Address

2705 SWAMP COTTAGE COURT P.O. BOX 61641

110 : FORT MYERS FL 33506

o s . ||I|\||I\HI|||IW!|’II|)IIIIIIIllUIIlIIﬂlilllll?II|||II¥I|||I|!II\

2. Principal Plage of Business 3, M@'/n Address
5 ¢ (A

SUilg Apt. #, ete, . Suite, Apt. #, ete. - DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number 65 05 Applied For

?2953 Mot Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired | [] $8'75 A.dd't'o"al
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name R . —

TERICKSON,KENJ ~ -

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

6841 DABNEY ST
FT MYERS FL 33912
City . | Zip Code
, ) - FL
8. The above named entity s mits/ﬁgﬂs/ﬂnt fghtihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE * P (. w I \ ;liQ I
Signatur{, typed or printed name Megistered agent and title if applicable. (MNQOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . o .
' 10. ElectionC F
Tax fling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri;'izn da{:“;’:’t'r?guﬁz'fm'“g 0 fdsd-e%?o"ggfe
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O belete mME [ change [ Addition
NAME ERICKSON, KENNETH NAME
streer aooress | 6841 DABNEY ST STREET ADDRESS
ore-s-ze | FT MYERS FL 33912 oITY-ST-2IP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete TIME ’ [ change [ Acdition
NAME ) B 17 - i -7 )
STREET ADDRESS T e o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP ‘
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ) '
CITY-5T-2IP CITY-8T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is tru daccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ther like empowered. .

13. | hereby certify that the information sup
indicated on this repcrt or supplergent;
of the corporation or the receive)
changed, or on an attachmen,

SIGNATURE: X XSI077A¢ VRE REQUIRED | "7\\3‘01‘ AN\GXp-3925

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

180%210

1y

CR2E034 (5/01)



