2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

ngNl;er:AENT # P99000105447

ART'S CARPET CLEANING, INC.

TRE_S¥e

gty

ecretary of State

04-17-2003 90169 003 ***150.00

Mailing Address
129 IMPERIAL HEIGHTS DR.
ORMOND BEACH FL 32176

Principal Place of Business
129 IMPERIAL HEIGHTS DR.
QRMOND BEACH FL 32176

100 (vkv

2. Principal Place of Business 3. Mailing Address

1RO IMPERIARL HGTS. DR,

Suite, Apt, #, atc. "Suite, Apt. #, elc.

|20 _[MPELRL HETS. DE. |

AR AW IR A

WHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3616198 Not Applicable
- " n "
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NU]T’ JANET K Street Address {PO. Box Number is Not Acceptable}
129 IMPERIAL HEIGHTS DR.
ORMOND BEACH FL 32176
City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

& Lt

LCptoms

(MOTE: Regisiered Agent signature reguirad when reinstaling}

il be $550.00

After May 1, 2003 Eeti
Hoa Department of State

Make Chedk Payable to |

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

me ¢ | PCEO [ Delete TILE O change [ Addition
NAME | NUTT, JANET.K NAME

staceTaooress | 129 IMPERIAL HGTS DR STREET ADDRESS

orv-st.zp | ORMOND BEACH FL 32178 CITY-5T-2IP

LT VP - . 1 Delele TLE O] Change T Addition
NAME NUTT, ROGER L NAME

streer aporess | 129 INPERIAL HGTS DR STREET ADDRESS

CiTY-sT-2IP ORMOND BEACH FL 32176 CITY-ST-2IP

ThLE ) [ Delete TIME [ Chenge [ Addition
NAME NAME

STREET ADDRESS e T e B T e e i . i
CITY-ST-2IP CITY-§T-2IP

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ pe'ete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-8T-2IP CITY-ST-2IP

TITLE O petets TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: (Ui S A REQUIRED

/Ot J03  38644rs352

SFNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Date Daytime Phons #

e

CR2E034 (10/02)



