2002 UNIFORM BUSINESS REPORT (UBR)

- ey -

FILED

DOCUMENT #  P98000067847

RED SPOT CARPET CLEANERS FL. INC.

Secretary of State

05-19-2002 90152 014 ***150.00

Principal Place of Business

1775 TORREY DR.
ORLANDO FL 32818

Malling Address

1775 TORREY DR.
OHU\NDO FL 32818

e b#\q—-_—;’-:.-.-_—’-.. e - b=

2. Principal Place of Business 3. Majling Address

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

DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am

City & State City & State 4. FEI Number 59_3520973 Applied For
i o Not Applicable
Zi Count Zi Countr "
P N ¥ P y 5. Certiflcate of Status Desired O $8‘75. A_ddmonal
- | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOODHOO' VIBART Street Address (P.C. Box Number is Not Acceptable)
1775 TORREY DR.
ORLANDO FL 32818
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,
SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable. {NOTE. Registered Agent signature required when reinstaling) DATE
» 9. This corporation.is eligible to.satisfy.its Intangible~{ —_ . - ..FILE. NOWL. FEE.IS $150.00. - _ . . “10-Clettion Cambéign'f-‘inan&ing" . '“$5'.Dd'—l:pi|§y'83 b

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

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

TILE P O Delete TITLE [ change [ Addition

NAME BODDHOO, VIBART NAME

strEeT a0oRess | 1775 TORREY DR STREET ADDRESS

arv-s-2p | ORLANDO FL 32818 CITY-ST- 2

Qe D ] Delete Tme N2 M \icnange O Addition

NAME WOON, CHANTAL NAME +A- N T L _8: LDO

STREETADORESS | 1775 TORREY DR STREET ADDRESS [ 7{—5 b ey

ev-st2¢ | ORLANDO FL 32818 CITY-ST-21P DL ~C 338 g

TITLE D O Celete TITLE [J change  [] Addition

NAME NARINE, SITA NAME

STREET ADDRESS | 775 TORREY DR. STREET ADDRESS

orv-st-2F { ORLANDO FL 32818 CITY-ST-2IP -

TITLE 3 Delate TITLE ’ tT [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHTY-ST-21P

TITLE O Delete TILE [ Change (] Addition

NAME NAME ' IR
_SRECTAODRESS) _ ) smeeraoomess e Gawe et e T e

CITY-ST-2P ) T T e T e T e s T T T e

TiTLE " Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

.,13 | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
- indicated on.this reporl or, upplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

eiver or trustee owerad 1o

Z?\\\n ana

of the corporaticn or the r
cnanged, of on an 2

SIGNATURE:

ecute this repor as required by Chapler 607, Florida Statutes, and that iy name appears in Black 11 ot Black 12§
\ qd.

D4fr2for 40t~ ?‘?%rgrw?

u ngﬂ_inmED OR Pm! Eg 5.5 0 E: f ¥\ ‘DO\I:'FI:CEH O;Q—D.II;IECTDH Date

Daytime Phone #

HilPUuW

ny

T

CR2E034 (9/01)

Fei

de




