FILED

2000 UhiIiFOBM BUSINESS REPORT (UBR)

DOCUMENT # 653669

1. Entity Name

SUNSHINE CARPET CARE, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90208 012 ***150.00

Principal Place of Business

2081 NW 29 STREET
FORT LAUDERDALE FL 33311

Malling Address
2081 NW 29 STREET

= e P e =

FORT LAUDERDALE FL 33311-2127

M A
[E— - T -

2. Principal Place of Business 3. Mailing Address

GGG

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 99609 Applied For
59-1 2 Not Applicable
L Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

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

2081 NW 29 ST

FT LAUDERDALE FL 33311

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 Florica.

SIGNATURE

. Signatura, typed or printed nama of registared agaent and tta if applicable. {NOTE: Ragistersd Agacy, signature raquirad when reinstating} DATE

--9..This corporation is eligible to satisfy its Intangible | . FILE NOW!! FEE IS $150.00

e FILE] FE b1 10, Elegti ign Financi
Tax filing reguirement and e'2cts to do so. ’ Atfer MAY 1, 2000 Fée will be $550700 0. Eicction Campaign Financing_

Trust Fund Contribution,

$5.00 May Bo
Addéd to Fess

(Sen criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS iz ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete TITLE [l change [ Addition
NAME ROSENFELD, STEVEN HAME :
smeeTanoRess | 2081 NW 29 STREET STREEF ADDAESS
CiTY-ST-2IP FORT LAUDERDALE FL 333114 CITY-S$7-2IP
TITLE [ Deiete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME ] 7 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE 7 Detete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS e ‘
I ST RSP T T S e R e il
TITLE O Delete TITLE [ Change [ Addition )
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P

pplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(), Flcrida Statutes. | further certify that the information
tal report is trua and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
ute thisgort as requiredfby Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

red.
Cﬁf’» VLiT 7i]

13. | hereby certify that the information
. .Jndicated on lhis report or supptem
-~ of the corporation or the receiver or

changed, or on’an attachment with

SIGNATURE:

P ? ¥ r{.,“\
£

L'!A ’[.‘Lf. Yp D‘DV Daytime Phong #

WATURE AND TYPED OR PRINTED NAME OF ER OR DIRECTOR '

§

CR2E034 {9/99}



