| FILED 3
2003 FOR PROFIT CORPORATION 2
0
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am }
DOCUMENT #  L50569 B ecretary of State
1. Entity Name ' 04-17-2003 90631 038 ***150.00 °
SPARKS CARPET AND UPHOLSTERY CLEANING, INC.
Principal Place of Business Mailing Address
%DANNY JOE SPARKS %DANNY JOE SPARKS
%306 UNICORN AVE 9006 UNICORN AVE . .
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. . . ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEi Number Applied For
e v e remn— = |l L e o s einn e el L e 5%3022965 B Not Applicable.
Zip Country zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPARKS’ DANNY J'OE Street Address (P.O. Box Number is Not Acceptable)
9306 UNICORN AVE
PORT RICHEY. FL 34668
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerad agent.
SIGNATURE i
Signature, typsd or printed name of registarad agent and title if applicabla. (NOTE: Registared Agent signature required when reinslating) DATE
v ]
AﬂF“;a}E N?\;Jc,ga ';EE 'ﬁl?so'g‘; 00' 9. Election Campaign Financing $5.00 May Be
) er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ] O pelete TITLE O Change [ Addition | &
NAME SPARKS, DANNY JOE NAME =)
staeeT anoess 93068 LINCOLN AVE STREET ADDRESS g
crv-st-ze | PORT RICHEY FL 34668 CITY-ST-2IP <
TMLE O celete TITLE (") Change [ Addition %
NAME . NAME
STREET ADDRESS ‘ . STREETADDRESS | _ e e
CITY-ST-2IP _ o T T ~ MR | - e 2 s
TMLE ] Delete TITLE [ change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-28 ) CHTY-ST-ZIP
TITLE [ Detete TITLE : {1 change [ Addition
NAME . ) NAME
STREET ADDRESS " || STREET ADDRESS
CITY-ST-7IP ; : CITY-ST-2IP
TIme ' [ pelete TITLE [ Change [ Addition
NAME ) NAME '
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TiTLE ‘ : ' O Delete TITLE ' O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP : CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attac { with an address, with all other like empowered. f

SIGNATUR DGAADIRE ABANARED “/Aj/ﬂ_? ﬁﬂz)f‘/f-é"ﬁ

SIGNATURE AN RINTED WAL OF SIGNING OFFICER OR DIRECTOR . ' Date Daytime Phone #




