2000 UNIFORM BUSINESS REPORT (UBR)

I

DOCUMENT # M64729 .
1, Enty Nome Mar 01, 2000 8:00 am
JEFFREY G. CARPET CARE, INC. Secretary of State
03-01-2000 90099 033 ***150.00
Principal Place of Business Mailing Address
% JEFFREY GRODENCHIK % JEFFREY GRODENCHIK
10140 MARLIN DR. 10140 MARLIN DR.
BOGA RATON FL 33428 BOCA RATONFL 334285424 | e e v - -
s RS IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
W2373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired c $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Narne .
GRODENCHIK, JEFFREY -
! Street Address (P.O. Box Number is Not Acceptable)
10140 MARLIN DR. r -
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reqistered agent and title If applicable. [NGTE: Registered Agent signatura raquired when reinstating) DATE
B e ™™™ | iy MY 12000 Feo il b $agooo | 10 EeKion Canpsign roncing - $5.00 My 8o
g re - ’ . Trust Fund Contribution. J Added to Fees
(See criteria on back) O #ake Check Payable 1o Department of State
11. OFFCERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Gelete TITLE [] Change [ Addition
NAME GRODENCHIK, JEFFREY NANEE
sTreeT aobress | 10140 MARLIN DR. STREET ADDAESS
CITY-$1-2IP BOCA RATON FL LTy -$1-2P
TITLE [] Delete TILE []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete E [ Change ] Addition
NAME - - - - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
THLE - S ] oslste TITLE ] Change [ Addition
NAME P : NAME
STREET ADDRESS | -, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Detete TITLE [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P

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. | further certify 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 director
of the carporation or the receiver crbmstes eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w, addrghs, with all other lige empow - 5‘6/ s
- [ Y A i}
SIGNATURE: 9 W 2/ Lol / 2070 487243
ﬂauﬂuns Al D‘rfPED 9H PRINTED NAME OF SIGNING OFFICER OR SIRECTOR \ Date Daytime Phone #

23 3L

TECE Rew  c=roObenedi K

CA2EC34 (9/39)



