2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H89133

FILED

1. Enity Name May 13, 2000 8:00 am

DENNY'S CARPET CLEANING SERVICE, INC. Secretary of State

05-13-2000 90026 035 ***150.00

Principal Place of Business Mailing Address
=z GATEWAY DRIVE 3500 GATEWAY DRIVE
wee e BCH. FL 330691806 POMPANC BCH. FL 330694870

AW

2. Principal Place of Busingr)ss 3. Mailing Address “Iml[ Iu”ml
R

o B L

Suite, Agt. #.%1c. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Numper Applied For
59-2613049 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'.75 A_dditional
. _— - Fee Required
- 6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agem

Name

HOSENTHAL; STUART §. Street Address (PO. Box Number is Not Acceptable)

800 E. CYPRESS CREEK RD. #303

FT LAUDERDALE FL 33334-0512
City F L Zip Code

8. The above e ty submit-s lh-i-s_staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE T
Signatura, typed or printenfne of registerad agent and Mplicable‘ {NOTE: Registered Agent SMH reinstating) DATE

8. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS % N 0. Elaction Campaign Financing $5.00 May Be
Tax f||=ng requirerment and elects to do so. . After MAY 1, 2000 Fee will be .00 Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State-

11. - OFFICERS AND DIREGTORS | K3 —__APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Change  [J Addition

NAME DENNENBERG, IRA NAME

STREET ADDRESS | 454 NW 111TH AVENUE STREET ADDRESS

CITY-ST-7P CORAL SPGS. FL CITY-ST-2IP

TITLE ] Detete TILE [ Change  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE - " [change [ Addition

NAME i MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE T Delete TMLE [ Change [ hddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2IP CITY-$T-21P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-TP

TITLE O Dalste 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 guality for the exemption stated in Secticn 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 wifiprraodress, with alt other like empowered.

SIGNATURE: ___= ,/W J/ZQ/W (9547557573

SIGNATERE AND TYPED OR Fﬁlgﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone #

CR2EQ34 (9/99)



