2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95160 Apr 25,2001 8:00 am

1. Entity Name "

BROWARD CARPET CLEANING, ING. ecretary of State

04-25-2001 90072 039 ***150.00

Principal Place of Business Mailing Address
11211 SOUTH MILITARY TRAIL 844 SE 4TH AVE
#3922 FT LAUDERDALE FL 33301

BOYNTON BEACH FL 33436

AT AIRENUEN
2. P)jﬁczipal Place of Business K7 3./?\4§il_mg Addres ] ) l
QD 2 f\lMﬁmm}\m 552/ Alplsroa L Bidiy U |

Syite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
A1 00- /02

ity & State v , - _Giy & Slate 3. R Nurber R
Coconicr- Creerk Fr | ieodi Coper. 71 532426074

Not Applicable
Zip Country . Zip , Country ” . $8.75 Additional
:f):_% 073 uéﬁ 530,737 bl/ é)f?‘ 5. Certificate of Status Desired O Fee Required
/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN, SCOTT
Sirest Address (P.O. Box Number is Not Acceptabls
644 SE 4 AVENUE pravie)
FT LAUDERDALE FL 33301
City F L 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 applicable. (NOTE: Registere Agent signature required when eeinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Flestion Gampaign Financing $5.00 vay 8o
Tax ﬁhn.g requirement and elects to €o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME (J Change [ Addition
NAME GOLDSMITH, STEVEN NAME
streeTa00REsS | 11211 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33436 CITY-ST-21P
7L VP O oelete LE _ [T crange 7 Addition
MAVE GOLDSMITH, ANA B NAME
streer A00RESS | 11211 SOUTH MILITARY TRAIL STREET ADDRESS
ory-st-2P | BOYNTON BEACH FL 33436 Cmy-sT-7IP
TITLE 1 Delet TITLE [] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S$T-2P
TINE [ Detete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other Ii mpowered.

SIGNATURE: </ K/g/& /

SIGNATUREAND EW [TED NAME OF SIGNING QFFICER OR DIREGTOR Dale Daylime Prone #
e B PP S B o T

pesc vV

CR2F034 (10/00)



