‘changed, or on an attachment with an addreg;

SIGNATURE: SIGREE

EdupdE-
Al 2 (2 (o (Gl

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

, with all other like empowered,
Wl ) 7 2 o

VEy-ou( .

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

T
2003 FOR PROFIT CORPORATION FILED |
]
]
. ]
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am
1. Entity Name 02-27-2003 90177 045 ***150.00
EUITE CARPET CARE, INC.
Principal Plage of Business Mailing Address
1461 SW. B5TH TERR. 1461 SW. 65TH TERR. -rymymET s
BOGCA RATON FL 33428 BOGA RATON FL 33428 . L
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65%50872 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
= — — _—_ 6. Name and Address.of Gurrent Registered Agent . | .. _. 7. Nameand Address of New Registered Agent
Name - ) = TR
EVERHART’ EDWARD Strest Address (P.O. Box Number is Not Acceptable)
1461 S.W. 65TH TERR.
BOCA RATON FL 33428
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE & Waﬂ/ gt—/ gé? ‘// o3
Signature, Iypsd or printed name of registered agent and title if applicabile. {NOTE: Regislered Agent signature required when reinstaling) L DATE
FILE NOW!!! FEE IS $150.00 - )
. . Election C Fi
Ater My 1,203 Foe wil be $55000 o Cocton CarpmgnTeerens o S50 e ee
Make Check Payable to Florida Department of State '
10. ] CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP O Delete TNLE O change [ Acdiior | S
NAME EVERHART, EDWARD HAME 2
sTReeT Anoress | 1461 S.W. 65TH TERR. STREET ADDRESS 3
CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-2IP 8
oy
TILE [ oelete TITLE O cange  [J Addtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
— |~ LE S = L) Delete 111 e _ O change [ Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TIILE OJ Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S7-2IP
TITLE [ palete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P



