2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

UNLUIMITED CARPET CARE, INC.

P95000020001

Secretary of State

05-10-2002 90024 043 ***150.00

!
May 10, 2002 8:00 am§|
|

Principal Place of Business

2709 SWAMP CABBAGE COURT
1o
FORT MYERS FL 33901

P.O. BOX

Mailing Address

61641

FORT MYERS FL 33806

2. Principal Place of Business

IR ey

BB Poralud)

AN

Suite, Aot #, etc.

2

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Ageént

* 7. Name and Address of New Reglstéred Agent

ity & sate _Q-‘Q & & State 4, FEI Number Applied For
m’b\e.rs ‘ Y\ i L‘ 65.0572953 Not Applicable |
é?:q i “i ¢ R z% 'Cc’m 5. Certiicate of Status Desired [ gg-gfqlﬁf:;"ma' }

Name !
ERICKSON, KEN J Street Address (P.O. Box Number is Not Acceptable)
6841 DABNEY ST
FT MYERS FL 33912 3

City

Zip Code

FL

8. The above name%&ﬂ%tmfzumose of changing its registered office or registered agent. or both, in the State of Florida.
; . Y - p - 7
sonaruie R He aneHn Erickom 1

1502

“Signature, typsd or pnnted name of registered agent ang title if applicable.

(NOTE: Registered Agant signalure required when reit

stating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

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 cerlify that the information
indicated on this report or supple sntal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corpora'non or the receiver 5 I to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowaered.

Daytime Phone #

A — . -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. . OFFICERS AND DIRECTORS l i2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31 o
TE i P [ Delete TITLE [ change  [] Addition §_
NAME® ERICKSON, KENNETH NAME =2
sTreeT abokess | 6841 DABNEY ST STREET ADDRESS c:_>§
oTY-Sa 7P FT MYERS FL 33912 CITY-5T-2IP e
TILE 7 celete TLE [ Ghange  [_] Addition 5|
NAME ’ NAME
STREET ADDRESS STREET ADDRESS

- OIY-ST-2P - - ~ . - - CITY-ST-21P - o e - ... .
TITE 7 Deete TITLE Olchange [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P ‘
TITLE O petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE [ Delste TITLE [ change  £J Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-71P




