' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAVAGE CARPET CLEANING SERVICES OF SOUTH FLORIDA

. INC.

J98229

Principal Place of Business

20210 NE. 15 COURT
NORTH MIAMI FL 33179
us
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20210 NE. 15 CT
NORTH MIAMI FL 33179
us
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DATE

Af{er May 1, 2003 Fee will be $550.00
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