2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-: P95000094315". -

1. Entity Namg, 57T 08040
CARPET CLEAN, INC. -

Mailing Address
11437 AUTUMN WIND LOOP
CLERMONT FL 34711

Principal Placéiafigu’sflﬁesgu,- Wl
11437 AUTUMN:WIND LOOP
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.  Suite, Apt. #, etc.

FILED |
May 23, 2002 8:00 am :
Secretary of State

(05-23-2002 90075 011 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593351 661 ngiic:) :i:(:);ble
Zip . Coumr? e Ceuntry 5. Certificate of Status Desired [ gg;ggﬂ lﬁ:ﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-\ JORDAN, EDWARD P Il — -~ e e e Saot Duvall . N
13543 E. H%GHWAY 50 Street Address (P.0. Box Number is Not Acceptable) .
CLEHMONT;fL Tl (1427 Aufomn~ Winp Leoop
“ O lermend FL [ 58511

8. The above named entity submits this statemert far the purpose of ¢h

ng its registerﬁgislered agjytmh. in the State of Florida.
ce e 730 0%
DATE

SIQNATUF;E ~<-P,{TW Duu}a-[(

Signalure, typed or printed name of registered agsnt and title it applicabi.

(NOTE: Registered Age\r—igﬁalu‘r'grequired when‘?silstaling)

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW{!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

L Tr

10. Election Efampaign Fidanding.

: : i $5.00 May Be
ust Fund Contribution: | ; _.v)_i,[:h 'Y Added to-Fees.

(See criteria on back) -0 Make Check Payable to Department of State
[ B il OFFICERS AND DIRECTORS ™ + » »+ - R 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TR | WAL ) pglee T | e Clchange O Addilon | 5
HAME DUVALL, SCOTT - . HAME 3,
sireer noaess |11437 AUTUMN WIND LOCP STREET ADDRESS &
CITY-ST-2IP CLERMONT FL 34711.. .. : C\'TYfST-ZIP E
s E § ' O Dekete T Ol Change CJ Addiion | &
NAME _ NAME
sweer aooaess [11437 AUTUMN WIND.LOOP ™ - . STREET ADCRESS .
orv-sr-ze  CLERMONTFL =77~ CITY-ST-2P .
TITLE . (] Detete ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZP | e e e - . e _CITY-ST-2ZIP . .
TITLE [ pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE O Delete TITLE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 1P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by,
changed, or on an attachment with an address, with all other (ike empowe d.

REGK

5.3

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer cr director
myter 607, Florida @fatutes; and that my name appears in Block 11 or Block 12 if

c2)ayaLay

glylime Phong #




