2Q02 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  K96780

"TECHNIQUE" CARPET & UPHOLSTERY CLEANING, INC.

Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90182 011 ***550.00

v

Mailing Address

P.0. BOX 195605
WINTER SPRINGS FL 32719

Principal Place of Business

425-FEATWOOD-DRIVE—

WINTER-SPRINGS-FL-32706— .
S/~ R9sce It Sor-
CrISSELRBERRY /L Tl 77

RN AR

2. Principal Place of Busmess 3. Malllng Address

I8 S gd Pas it Dt S7

2o, Box /FSeos”

Suite, Apt. #, alc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

& State City & State . 4, FE} Number Applied For
454/3,; &//ﬂm ‘.{erZ-//(/éS 59—2962229 Not Applicable

Zip ntry Zip Country " A $3_75 Additional

ﬁ,‘,/ SH 3027 /9 5:(-%/7'7 5. Certificate of Status Desired O Foo Requirecll lona

L 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

- TTTETT T e e v = | NEME e e e o . . _

FRUCC!’ BRUCE T Street Address {P.O. Box Number is Not Acceptable)
425 FLATWOOD DRIVE
WINTER SPRINGS FL 32708

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATUR

Signature, enl asddfla if applicable. *

I")DJ{ LGk

ﬁyrmted nama,of regxslar
L

{NOTE: Registered Agent signature requirad when reinstating)

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

LA 4

9. This corporation is ellg\ble to sansfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIl! FEE IS $550.00
Atter September 13, 2002 Fee will be $750.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change  [7] Addition
NAME FRUCCI, BRUCE T NanaE
streer aooress | 425 FLATWOOD DRIVE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-S1-2IP
TITLE P [ Detete TITLE [ change [ Addition
HAME FRUCCI, BRUCE T NAME
sTReeT Aporess | 425 FLATWOOD DRIVE STREET ADDRESS
cIry-31-2i8 WINTER SPRINGS FL 32708 CITY-ST-2IP
LTIE ) O Delete TITLE [JChange [ Acdition
NAME o — R R e e
STREET ADDRESS STREET ADDRESS o
CITY-8T-2IP CITY-ST-2iP
TITLE [ oelete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP Cry-8T-2p
TITLE [ Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P
THLE O pelete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-ZP i

13. | hereby certity that the information Supblied with this fitin
indicated on this repart or supplemental repert is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha-information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

gt 907/9 7744 6

Dats Dayume Phone #

CR2E034 (4/02)



