. 2002 UNIFORM BUSINESS REPORT {UBR] FILED g
] %]
DOCUMENT # 653669 Apr 17,2002 8:00 am
1. Enily Narre , ecretary of State
SUNSHINE CARPET CARE, INC. 04-17-2002 90152 028 ***150.00
Principal Place of Business Mailing Address
2081 NW 29 STREET 2081 NW 29 STREET U YU LA R
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Address ‘ ’Il”l m” I|||| ||'| IN" ||]|| m“"“ |'|" I||“ “lu |‘N Ill" |||l
. -.Suite Apt#ete, . Suite, Apt. #,81c. ___ ) DO NOT WRITE IN THIS SPACE
(LRSS e —— e ————— e = — ] e e B ]
City & State City & State 4. FEI Number Applied For
oy 59—1996092 Not Applicable
Zi Count Zi Countr
P unry ® Lty 5. Certficate of Status Desied ~ [] 98-7 9 Additional
” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
HOSENFELD' STEVEN o Street Address (P.Q. Box Number is Not Acceptable}
2081 NW 29 ST ’ :
FT LAUDERDALE FL 33311
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
. Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstaling) DATE
-9, This corporation-is eligible'to satisfy-itsintangible —} .. FILE NOW!! FEE IS $150.00
Tax filing requirement and elects to do so. " After May 1, 2002 Fee will be $550.00 ~- -~ <10 Eiiz:'gzr%aggifguz::?cIg_g, 0= f_nfdsd'gjqol_‘f::i:e_t
{See criteria on back) . Make Check Payable to Department of State '
11. QFFICERS AND D1RECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE P : O Detete TIME Ochange [ Addition | 5
HAME ROSENFELD, STEVEN : NAME 2
STREET ADDRESS | 2081 NW 29 STREET STREET ADDRESS §
crv-st-zp | FORT LAUDERDALE FL 33311 CITY-ST-2IP ‘é’»
TME | ] O elete TITLE [ Change [ Addition | G
NAME ) . . NAME
STREET ADDRESS . ' STREET ADDRESS
Gy -51-21P GITY-ST-ZIP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
“TMLE [ Delete JIE [ Change [ Addition
SjeNME —— b NAME
e A
STREET ADDRESS T T e cae - || STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP ™ |~ =™ i mmen e o — ,
me 3 Delete TIMLE [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
Lidomysstaee | - . CITY-ST-7IP
wf et S s [ Delete ¢ THLE ) Change  [[] Addition
NAME e D NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supemental report is trus and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the rece f r ar trustee_ empowered to execute this report as required by Chapter 607, Florida Statutes; and that gny name appears in Block 11 or Block 12 if
changed, or on an attachmerfwith W with all other Jke empowered.
1 - do
SIGNATURE: AA QU 1 Svgvaw Rosedeld g ?'0 o 154 1350173
i A PIGNING OFFICER OR DIRECTOR Dale Daytime Phang #




