2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIMENT # J98229 ecretary

Apr 22,2002 8:00 am

of State

SAVAGE CARPET CLEANING SERVICES OF SOUTH FLORIDA 04-22-2002 90264 016 ***150.00
Principal Place of Business Mailing Address

20210 N.E. 15 COURT 20210 NE. 15 CT

NORTH MIAMI FL 33179 NORTH MIAMI FL 33179

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 650010766 Applied For
: Not Applicable
i [of Zi Count i
Zlp ountry P auntry 5. Caertificate of Status Desired O $8.75 Additional
: Fee Required

__ _ . _6._Name and Address of Current Registered Agent.. .. ..__ . . . .__.1.Nameand Address of New Registered Agent i =

Name

SAVAGE, BRIAN JOHN PAUL
20210 N.E. 15 COURT

Street Address (P.O. Box Number is Not Accepiable)

NORTH MIAMI FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, cr both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registered agent and lile it applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
9. ;msfﬁ%rporatioln is ehtglblg tc|1 se:hs;fyéts Lntanglble FILE NOW'H!2 ";EE IS $|: 50.00 o 10. Etection Campaign Financing $5.00 May 8o
ax fiing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-5T-Z2IP

TME P 14 O Delete
NAME SAVAGE, BRIAN JOHN

stweer sooness | 20210 NE 1STCT ™%y
orv-sr.ze | NORTH MIAMI FL 33179

[ Change [ Addition

CRY-ST-2IP CITY-ST-2P

3 Change  [] Additicn

e T
NAME
STREET ADDRESS
CITY-ST-21P

TITLE T T T T T O odee
NAME

STREET ADDRESS
OITY-57-210

‘[ Change - [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE O pelete
NAME

STREET ADDRESS
CITY-$T-2IF

TME [ petete TILE
NAME NAME
STRECT ADDRESS STREET ADDRESS

[ Change [ Addition

TITLE [J Delete TITLE [Jchange  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2IP

TILE [ pelete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

of the corporation or the receiver o

changed, or or an attachment wih arf address, with ) other like empowered.

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information, - -
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or diregtor
stee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o/r,Bl ek 12 it

SIGNATURE: E;'-;‘“;}lh:"fﬂiﬁ)ﬁiﬁﬂl}?@@&ﬂﬁ@[@@

SIGNATBRE AND TYPED OR PRINTEDYNAME OF SIGNN: OFFICER OR DIRECTOR Date / Daytime Phione #

W gL i

W

-~

z ’ AR RN

CR2E034 (9/01)

——



