FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94000003270 Secretary of State
1. Entity Name 01-27-2003 90338 012 ***158.75
CARPET SERVICE INTERNATIONAL, INC.
621 5. CCERO AVE " S o §7 YUU L1409
CICERO L 60804 2
- R IHERRTRRANT TN L
: us

2. Principal Place of Business 3. Mailing Address

Jod_w. Hies Boko Rup-10q W-HILLS Bogo BLVD .

Suite, Apt. #, elc. Suite, Apt. #, etc. K CHECK HERE [F MAKING CHANGES

City & State — City & State 4. FEI Number Applied For
NELRLELD Bghed , FL D £L) BEACH, FL 36-3300547 Not Applcaiic

Z% 3 4 ¢ l Couln/trys A 32‘[)3 44’ Coum(r)y 5 ) 5. Cerificate of Status Desired m ?&?e-g?q Lﬁg:cijtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y TMoLfesE | VIcTor

MOLFESE, JOSEPH
36 SW 9TH STREET

Street Address (P.O, Box Number is Not Acceptable)

STE. 2 109 W. Hicts Bpro  BLvh.

DEERFIELD BEACH FL 33441 City , : [_D 3@6& FL | Zipjg’r%ech

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. | am familiar with, and'accept

the obligations of ses
o Vicml MofESE | PRES.  0i-iS-03

Signature, typad or printed ngme of ﬁgi! d ag#and title if applicable (NOTE: Registared Agent signature required whan reingtating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁltrigbution. ° O ?dsd-e(t):l?ohg?;ss °
Make Check Payable to Florlda Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TILE P ’ O Defete TME PR £S. M Change [ Addition
NAwE MOLFESE, VICTOR NAME MoLfFesg, VicToRr
street aocress | 645 BRIAR HILL LANE #5 - SRETADRESS | 4 ¢f 77 VIA BN TA
orv-stze | ADDISON IL 60101 . wv-s® | BocA RATon. FL 33433
e S 1 Delste T ) O Changs [ Addltion
NAME MOLFESE, CARMINE NAME
STREET ADDRESS | 21 W 146 SHELLEY DR STREET ADDRESS
CITY-SE-2IP ITASCA IL 60143 CITY-8T-2P
TLE T Ooeete ~  ~ F e T ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IF
TILE O oetete TITLE DY ghange [ Addition
my: NAME
STGEET ADDRESS STREET ADDRESS
cn‘J-ZIP CITY-ST-2P
TITLE 1 celste TITLE [ClcGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P GITY-ST- 7P
TITLE ] Delete TITLE ’ [CIchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmentywith gpaderese=with all other like empowerad.

PHAEQUIVICTZe. Mol kESE. Fﬂ.ﬁﬁ/d-l.FoB /75+-4-20-S 122

D WE OF SIGNING GFFICER OR DIRECTOR / Date Daylime Phone #

SIGNATURE:

SIGNATURE AND

[ 3oV ¥

nv

CR2E034 {(10/02)



