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FILED 2
2003 FOR PROFIT CORPORATION 17. 2003 8:00 E
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 7, . am ¢
DOCUMENT # 653669 ecretary of State
1. Entity Narme 04-17-2003 90153 044 ***150.00
SUNSHINE CARPET CARE, INC.
Principal Place of Business Mailing Address
2081 NW 29 STREET 2081 NW 29 STREET
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address | lII”I I”l‘ III" ‘INI 'ml II”I IIH Im' |||'| I‘I“ N” I‘IH Ill" ml
Suite, Apt. #. etc. R Suite, Apt. #.810. T []-CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1996092 Not Applicable
Zi 2i ntr .
® Country P Country 8. Cerlificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSENFELD’ S EN Street Address {P.C. Box Number is Not Acceptable) ,
2081 NW 29 ST
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submils 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 oligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) FILE NOW!I! FEE IS $150.00
Affer May 1, 2003 Fee wili b $550.00 © — 7| =+ -x77r o= o e L o Er'j:t";’En%ag;‘":‘r?g’uﬁg‘:"?‘”g fg-gﬁofvgaa&; Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P T oelete TITLE O Change [ Addition | &
NAME. ROSENFELD, STEVEN NAME e
sReeT aDDRESS | 2081 NW 29 STREET STREET ADDRESS ey
orjet-z¢  |FORT LAUDERDALE FL 33311 CITY-5T-2P &S
L o
:;yt [ Delete TITLE [ Change [ Addition 5
“HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-21P )
TLE [ Deletz TITLE ] Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TME [ pelete TIME [ change [ Addition
NAME NAME
~STREEF ADDRESS - |~~~ e ermmmess S - e[| STREETAODRESS_| o B . R
CITY-ST-2IP CITY-ST-2IP | =,
TITLE [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
12. | hereby certify thal the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemnfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trlistee empowerget Ty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit . er like empowered. -
S 0py
SIGNATURE: ___$ 5 0!-1?
ANATURE AND TYPED OR PRINTED NAME EV ING OFFICER OR DIRECTOR Daytime Phone #




