2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000068323

FILED
Apr 23, 2003 8:00 am
ecretary of State

1. Entity Name

MELBOURNE CARPET & UPHOLSTERY CLEANING, INC.

04-23-2003 90158 031 ***150.00

Mailing Address
3590 SHADY RUN RD.
MELBOURNE FI. 32934

Principal Piace of Busingss
3890 SHADY RUN RD.
MELBOURNE FL 32934

2. Principal Place of Business 3. Mailing Address

VAR AR

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

[O €HECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
50-3591316 Not Applicable
Zi Countr Zi Countr i
P Y e Y 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L . -

PARISH, RAYMOND B
3890 SHADY RUN RD.
MELBOURNE FL 32934-. "

- ——— -——— —— ——— -

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

City

Zip Code

FL

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 Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Slgna'turs. typed or :‘mriﬁd'narne of registered agent and ttte if applicable.

(NOTE: Regislered Agsnt signature required when reinstating)

DATE

M FILE NOW"" E‘E% IS $150.00
s Aﬁer May 1, 2003 Fee will be $550.00
Maka Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “ i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me’ P . 1 Delete TME 1 Change [ Addition
NAME PARISH, RAYMOND NAME

stacet aporess | 3890 SHADY RUN RD. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP

TITLE VPST 1 Dalgte TITLE [J change [ Acdition
NAME PARISH, LORRAINE NAME

STREET ADDRESS | 3890 SHADY RUN RD. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-7iP

TITLE [ Detste TITLE [J Change  [] Addftion
NAME NAME

STREET ADDRESS T TR e ke R e e ol STREET ADDRESS . |- i o St S L el L e o - - -
GITY-ST-2P CITY-ST-2IP

TILE [ pelete ITLE [C1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-S7-21P CITY-ST-2P

TTLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. ! hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfan supplemental report is true and accurate and that my signatura shall have the seme legal effect as if made under oath; that | am an officer or director
A ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporatlon or th

4-51-0% [3)353-4 058

T OFFICER,OR DIRECTOR . 5
e yoR DI . < LE

Date Day‘l e Phone #

|
3

CR2E034 (10/02)



