2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ6000003576 May 12, 2000 8:00 am
1. Entity Name S
ecretary of State
STANLEY STEEMER CARPET CLEANER, CO. ry
05-12-2000 90055 040 ***150.00
Principal Place of Business Mailing Address
2205 FORTE COURT 2205 FORTE COURT
MARYLAND HEIGHTS MO 63043 MARYLAND HEIGHTS MO 830434204 }
us us .
= s IHCRIARATRARERRE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WR’ITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
| 43-1227943 Not Applicable
Zp Country Zip Cauntry 5. Certiﬁcat%a of Status Desires ] gigi Additional
6. Name and Address of Current Reglstered Agent ) - |7 = 7Tr—="—7; Nameand Address of New Registered Agent -~ ‘* .
Name { !
C T CORPORATION SYSTEM Street Address (P.O. Box Num;'er is Not Acc@piablé)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 : ’
City f FL Zip Code

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

SIGNATURE
Signature, typed or printed rame of registerad agent and btle if applicabla. {NQTE: Registared Agent signature reguirad when reinstating) | DATE
b Tosopron s gt ity ooty [ FLENOWNFEEISSISO00 g ol corpagnrvarcrs 85,00 iy o
g M ’ - Trust Fund Coentribution. () Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS f{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE ‘ 5 [Jchange 5 Addition
NAME DEAN, CHARLES P NAME
I sTreer ADDRESS | 2205 FORTE COURT STREET ADGRESS
or-si-2p | MARYLAND HEIGHTS MO CITY-ST- 2P ;
e viD [ Detete TIMLE [JChange [ Addition
NAME DEAN, SUSAN T NAME
STREET AnoRess | 2205 FORTE COURT STREET ADDRESS
CITY-ST-2IP MARYLAND HE|GHTS MO CITY-ST-2ZIP
TITLE R - -7 3 oelete TRLE - - . 1= =" [Jchanggé ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE - O pelete TITLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-8T7-2IP CITY-ST-2IP I
TLE O Delete TLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : CITY-ST-2IP
e 1 petets TILE ' O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZiP CITY-§T-2IP

13, | herefy certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07(3)({), Florida Statutes. ifur\her certify that the information
indicated on this report or sugelgmental report is true and accurate and that my signature shall have the same legal gffect as if made under gath; that | am an officer or director
of the corporation ar the rece or trustes smpowered to e te this report as required by Chapter 807, Florida Stptutes; and thst my name appears in Block 11 or Block 12 if

changed, or on an aftach@en an addrgss, wif ¥y othef{ke\gmpowered. | - -
SIGNATURE: § RN Y)Y v 90500(-3\\“;“0:{1%0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



