2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M92055 Mar 29, 2001 8:00 am
1. Entity Name S S
. ecretary of State
BOB'S CARPET SERVICE, INC.
03-29-2001 90406 004 150.00
Principal Ptace of Business Mailing Address
16288 NW 20 STREET 16268 NW 20 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 UUTUIJIYJU
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 m1 131 Applied For
_ o - Not Applicable
i - B B s lnaamaranir aalea s ] Tonied 1 - Bt d = ——— T 1 - ST ~
ap T Country Zp country 5. Certificate of Stalus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
JETTE, ROBERT
Street Address (P.Q. Box Number is Not Acceptable)
16288 NW 20 ST
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed narme of registered agent and titls if applicable. {NOTE: Registered Agant signalure required when reinstaling} DATE
i ion is eligi isfy i i W1 FE A ! . ) .
9. Ihlsfﬁ.orporattc_m is e||tg|b|§ t(I) se:lw;fyéts Intangible At FI:\.};:I? W E FS."$; 52::0 o0 10. Election Gampaign Financing $5.00 May Be
ax lm_g r?“”'feme“ and elects o da so. Ef er ! ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e OPS [ Defete e [ Change [ Adaition
NAME JETTE, ROBERT HAME
STREeT ADDRESS | 16288 N.W. 20TH STREET STREET ADDRESS
orr-st-2° 1 PEMBROKE PINES FL CITY-ST-21P
TITLE [ Delete TITLE [ Changg (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P
<TITE .- T S i e - o - T "[O'Charige ™[ Aduitién |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-7IP
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 Deiete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 corporation or the receiver or lrystee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm address, with all othepjtke el ered. ‘g/
3 7 é / %@ FIL
7

SIGNATURE:
Date Daytima Phone #

Pﬁyén HNAME OF SIGNING OFFICER CR DIRECTOR

np=

CR2E034 (10/00}



