* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000014431 Mar 05, 2001 8:00 am

1. Entity Name

CARPET CARE CENTER, INC. Secretary of State

(03-05-2001 90072 001 ***150.00

Principal Place of Business Mailing Address
437 N.E. 23RD AVE. 437 N.E. 23RD AVE.
POMPANO BEAGH FL 33062 POMPANC BEACH FL 33062

e el

duite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
#3 *3

ity & State - City & State ’ 4. FE! Number . ; Applied For
%m HLM &?QL}\ ﬁm ?Gmm ’%20-(-[\ FLA’ (_f_{) 6’@98’ 39 7‘[’ Not Appiicable

) Loyt zZip Country 5. Certificate of Status Desired | $8.75 Additional
- g B&J_Oa- ! A Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name n ' %
ngR!?Er.q:?g:glgVE Street Address (.Fhﬂ &)x Mumber is Not Acceptable)
POMPANO BEACH FL 33062
City ZipChde
{ Nl FL | “U&

8. The above named gntity submi -{this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR {-\ ; - ﬁi‘le w. Ylyoan ﬁ'@\d?ﬂl’ { ] 'O!

Sigrlature, tyed or p name of registered agent and sitle if applicable. (NOTE: ﬁ'éastered Agent signature required umdw reinstating} DAT|
i ion | isfy i i m
9. This corporation »sél@‘dg(i satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution & Added to Fe’;s
(See criteria on back) Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e %—fs‘\ﬁ onk [ Delete TITLE [J Change  [J Addition
NAME W . DOWCaa Ny NAME
STREET ADDRESS 31 NE 22 Ryanus 3 STREET ADDAESS
-§7-71 4 _ST- .
CITY-ST-2IP T Beach il 3300 CTY-ST-2P NONL
TITLE 1 pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-2IP
TITLE [ Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP £ITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver® {rustegeempowered 1o 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 wl N address, with all other like empowered.
SIGNATUREL/ Do 0). Macpn o G e syen
S SIGNATUREARD WFFD OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR \) LI 57 Daytime Phone #

CR2EO34 {10/00)



