2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am
ecretary of State

6¥ve610

DOCUMENT # H89133 2
<
1. Entity N?me 04-30-2003 90014 025 ***150.00
DENNY'S CARPET CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
454 NW 111 AVE. 454 NW 111 AVE. 110254?8
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
2. Principal Place of Business 3. Mailing Address “Il‘l“ Im mll um "III I”"W Imlm“ I"“ I'III ”l“ "l“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2613049 Not Applicable
Zi it Zij Countr: i
° Country s 4 8. Certificate of Status Desired O $8.75 Additional
o Fee Required
_ 6. Name and Address of Currem Registered Agent___. - = = ~7.~Name and.Address of New Begistered Agent - . - _  ———|owes
Name
NTHAL, STUART S. :
ROSE L' TU S Street Address (PO. Box Number is Not Acceplable)
800 E. CYPRESS CREEK RD. #303
FT LAUDERDALE FL 33334-0512
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agem and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
- e el . . 9. Election Campaign Financing $5_00 May.Be_
After May K .2603 Fée Will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIme PD [ Delete M O3 Change [ Adgdition | &
NAME DENNENBERG, iRA NAME =]
staeet anoress- | 454 NW 111TH AVENUE STREET ADDRESS 3
orv-sr-ze | CORAL SPGS. FL CITY-ST-ZIP 9
- ol
TILE e [ pelete TLE O change [ Addition 5
NAME : NAME
STREET ADDRESS STREET ADDRESS
omv-sr-ze |, CITY-57-2P
~-TITLE —_— =rei= === e O Bt T P T E R = S e S _-[Z)-Crange... ] Addition | ——
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 effect as if made under cath; that | am an officer or directar
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 10 or Block 11 if
changed, or on an attachment h address, with all other ke empowered. -
SIGNATURE: __S AEQUIRED A (453 775757 )
siGNAFURE AN'D T‘VPED of WED MAME OF SIGNING OFFICER OR DIRECTOR Yoate Daytima Phona #




