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UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am
1. Entity Name 01-30-2003 90155 020 ***150.00
JEFFREY G. CARPET CARE, INC.
Principal Place of Business Mailing Address
% JEFFREY GRODENCHIK % JEFFREY GRODENCHIK
10140 MARLIN DR. 10140 MARLIN DR.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 5-00 Applied For
6 22373 Not Applicable
i : Zi Count it
Zip Country ® ountry 5. Cerlificate of Status Desired O $8'75-Add'“°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
_ = - Namg ———-- - = — —
GRODENCHlK’ JEFFREY Strest Address (P.Q. Box Number is Not Acceptable)
10140 MARLIN DR.
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, or both, in the State of Flerida. { am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabilg. {NOTE: Registerad Agent signature requirad when reingtating) DATE
z FILE NOW!!! FEE 1S $150.00 . .
; . Elecii =
Ao My 1, 2003 oo wil b $550.00 St T e 1y $5.00 e oe
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Acdition S_
NAME GRODENCHIK, JEFFREY NAME =]
sTreeT aoress | 10140 MARLIN DR. STREET ADDAESS 3
crv-st-2¢r (BOCA RATON FL CITY-ST-2P <
o
TITLE T Detete TILE T change [ Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
TITLE 7 O nelets TITLE [Gchange [ Addition
HAME o T LI Y17 : s e = - - . . -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE O Delets TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-ZIP
TITLE O pelste TLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [[1change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
12. | hereby certify tha{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppsgmental geport is frue and accurgle and th, y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recs) ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachmg . 1-2Llr-032
ijéﬂFrm (3vpdenchik Se~4ET 243,

;; SIGNATURE:

/ ﬁu l }'e !ND 'rvdsn oR F'INTED NKMEDF sIGNING DFFICER OR DIRECTOR Date Daytime Phone #




