L]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

CUTUICAS

L ]
DOCUMENT # M19158 ng 25,t 2002f8S20tam
1. Entity Name ecre al y O a e >
KEENE'S CARPET SERVICE, INC. 02-25-2002 90033 023 ***150.00
Principal Place of Business Mailing Address
744 SW. FIRST ST. 744 SW. FIRST 8T,
MIAMI FL 33130-8206 MIAMI FL 33130-8206
2. Principal Place of Business 3. Malling Address H“'Il” m 'll'l ’lm “"l |”|| ‘Ill Im'lllll I)IN MH I’l"lll” |||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2596601 Not Applicable
Zi ountr i Count . iti
® Gountry &P ountty 5. Certficate of Status Desied ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
RACKEAR’ GARY S" ESQ. Street Address (P.C. Box Number is Not Acceptable)
2534 SW 6TH ST
MIAMIFL 33135 . .,
i City FL | Z°Coee
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 Flerida.
SIGNATURE
Signatura. typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hisffj:-cvrporati9n is etitgim; tT Salxtie‘;fyciils Intangible. - -}tz -A;Fﬁ;f-NOWIIEf:I;EEJ?HSt::D.sOs% e =3l 10, Electién Campaign Financing - $5.00 May Be
ax iing requirement and elects (o da so. er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ change {7 Addition §_
NAME ZELLER, FREDERICK NAME ,3,
STREET ADDRESS | 744 SW 1ST STREET STREET ADDRESS 2
cry-st-2p . .1 MIAMI FL 33130 CITY-ST-21P Y
il ahkcadek @
~TITE e [ pelete TITLE [ Change [ Addition | O
e NAME
STREET ADDRESS : . STREET AGDRESS
Cy-sT-2IP CITY-S1-2IP
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-S1-21P
TmE U S DR 17 1L S S A ; O] Chenge . (] Addition
NAME NAME T TR T e e T (T S T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Dalete TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-87-7IP CITY-S5T1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar cerlify that the information
indicated on this repert or supplemental reporl is true and 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 or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if v
changed, or on an attachment with an address, witg ail other like empowered. e
iy
4 "
SIGNATURE: &1
Daytime Phong # %




