2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # M19158 Jan 19, 2000 8:00 am
1. E”‘”}"ﬁ?{.”ﬁ: r e ' 4 Secr t f St t
KEENE'S CARPET SERVICE, INC. ctary ol >State
01-19-2000 90191 031 ***150.00
Principal Place of Busingss Mailing Address
744 SW. FIRST ST, 744 SW. FIRST ST.
MIAMI FL 331308206 MIAMI FL 33130-1206 6 0
s~ Tewwemss = - [[{INNADABANARILR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
. - oo . . 59—2596601 : Not Applicable
Zip Country Zp ) Country 5. Cettificate of Status Desired O §8'75 P_«dditional
28 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
PP Name .

>

PR W ol T ATU ST S i S A
%~ HACKEAR. GARY S. €50,
2534 SWETHST - « o .«

< b

MIAMIFL 33135  ° "™

Street Address (P.C. Box Number is Not Acceptable)

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.

SIGNATURE
Signatura, fyped or printed name of registered agent and tite i applicable. (NQTE: Ragistered Agant signature required when reinstating) DATE
'|_8. This corporation is eligible to satisfy its Intangible__ |.——— .. FILENOWI! FEEIS $150.00.. .| .4 . ciion Campaign Fnancing————$5:00May Ba—\
Tax fiing requirement and elects 1o do 5o, After MAY 1, 2000 Fee will be $550.00 oo e NS Ty $:00 Mey B
{See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete e [l Change [ Addition
NAME ZELLER, FREDERICK NAME
streer Apokess | 744 SW ST STREET STREET ADDRESS
GITY-ST-7IP MIAMI FL 33130 CITY-ST-2IP
T ) O Delete TITLE [0 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-27
TITLE [ pelate TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

U] AT e e e e o [ Dt e BT | e e o .. .. Changs_ | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TMLE [ belete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filindg doas not qualify for the exemption stated in Section 119.07{3)i), 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 sama iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 807, Florida Statutes; and that my name apyfears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. )
Kk /.- - >,
SIGNATURE: 17// 1/00 3O STEYS-EsE
Dhe i Daytime Phane #

o= BT .
O B Y B S T T
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

LA

™~



