2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000068323

1. Entity Name

MELBOURNE CARPET & UPHOLSTERY CLEANING, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90305 033 ***150.00

Principa! Place of Business

«ar SHADY RUN RD.
) FL 32934

Mailing Address

3890 SHADY RUN RD.
MELBOURNE FL 32934-8545

2. Principal Place of Business

3, Mailing Address

R

Suité, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
jﬁ - 35q ’3 , b Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e _ 7. Name and Address of New Registered Agent_
Name )

PARISH, RAYMOND B

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

3890 SHADY RUN RD.
MELBOURNE FL 32934
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. e - . n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirernent and elects to do s0.
(See criteria on back}

™

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delete THLE PRESIDEOT O Change i Adciion |

NAME NAME RAymonvp BH. pAR'S H %

STREET ADDRESS STREETADDRESS | 228y & HA D Run [24s] o

CITY-8T-2P CITY-5T-21p MELAupRN E £; 37934 w
) C ] e

TME 1 Delete e VICE PRES IDEST Ol crange [ Addition | O

e LoRRAINE PARISH

STREET ADURESS STREET ADDRESS Saqo 5 HA D y Rual RPH

CITY-ST-21P CIY-5T-2IP MELROURNE L 3 Zq 3Y

TITLE ~- - - - -~ pelete —- = =|-TME . . |- S ECRE T:Aﬂ:)/r", CIERE S ¢ Re R - -0 Change . B Addition | _

NAME NAME LoRRAINE PARISH

STREET AODRESS STREETADDRESS | 28G5 s HA D ), Run RoAD

CITY-ST-2IP CITY-ST-2P mELARURN'E E L D93 (_/.

e 7 Delete TLE i O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TITLE O pelete THLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that th
indicated on this repq
of the corporation or

e Aeceiver or frustee empowered

changed, or on an atlachpent with an addregs, with all c¥er I'ke em;:g
2y ;:.;\’*. N Hzf-mt J
SIGNATURE: SRRy o

e.nformation supplied with this filing does not quatify for the exemption staled in Section 118.067(3)(i), Florida Statutes. | further certify that the information

t & 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 direclor

b execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
d. . '

RERAYManD B PAriset H24-00(321)255-6088

¥ OF SIGNING OFFICER OR DIRECTOR T P R ES \ ,D EMT— Date

hd Dayiﬁa FPhone #




