2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F72067 A é’cﬁ'éazlg?gfss’?ft? "

1. Entity Name

STANLEY STEEMER OF GREATER HOLLYWOOQD INC. 04-24-2002 90301 035 ***150.00
Principal Place of Business Mailing Address

10380 L.S.A. TODAY WAY 10380 U.S.A. TODAY WAY

MIRAMAR FL 33025 MIRAMAR FL 33025

G A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2174989 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 .Qddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1" SEm TSl e TR i st e mmeomme gy e e e — AN_aEne, e —_— e _
SM'TH, CHRISTOPHER O Street Address (P.O. Box Numnber is Not Acceptable)
10380 USA TODAY WAY
MIRAMAR FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agant and title il applicable {NOTE: Ragistarad Agenl signaturs fequired when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 : ) - )
o A 10. Election Campaign Financin

. Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntrgi;bu!ion ° o f?d'gjeohg?éfe
v~ (Ses criteria on back) O Make Check Payable 1o Department of State '

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

TILE pp O Delete TITLE [Jcharge [ Addition
NAME SMITH, CHRISTOPHER O HAME
STREET Av0RESS | 10380 USA TODAY WAY STREET ADDRESS

crv-stzP P MIRAMAR FL - - ‘ . T . CITY-ST-2IP

TITLE M [ Delete TITLE [ changzs [ Additien
NAME a . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | - - = . o semooo = = .- s e e W GTHEETADDRESS | —mm—es e - s e T - :
CIrY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Aadition
NAME NAME

STREET ADDRESS .. STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

13. ! hereby certify that the informaltion supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplefnental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or thepceiyerbr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altgc th an adggess, /A dmpowerad.,

SIGNATURE: 77/ A (%vs?i/ i 0. Si7 %lm_ 954 43 2127

G OFFICER OR DIRECTOR Date Daytime Phone #

[ 3-1%- - RAV)

nv

CR2E034 {9/01)



