2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

3
DOCUMENT # PO0000030234 May 02, 2001 8:00 am
"BLUE RIBBON CARPET CLEANING ING Secretary of State
) 05-02-2001 90065 009 ***150.00
Principal Place of Business Mailing Address
6128 45TH AVENUE N 6128 45TH AVENUE N
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
SAME A% APovE S5ame. AS OROVE,
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEi Number Applied For
) 7- R E229 Not Applicable
o - "
S Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
= —o—e = o —— == T T [T Name . —— e = —_— T I T -
TOZOUR, SCOTT
- Street Address (P.O. Box Number is Not A table
6128 45TH AVENUE N . ress | umbers Not Acceptable)
ST. PETERSBURG FL 33709
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 or printed name of registered agent and tlle it applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
; ion is eligi isfy i i " N )
® Taring roqurenon ana cuct 9050, | Alr MAY 1, 2001 Feowil bogss000 | 1% Eecion Campsin Fnnng | _ - $5.00 ay
.g ea ' er ! e . Trust Fund Contribution. 0 Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i O celete e Presid&ndt [ change [} Audition
NAME NAME Scott TToTourR,
STREET ADDRESS SWEETAOORESS { /1 R NSO QVE ~No.
EITY-$7-2P avsize | ey Pete ; FL 33709
e O3 Delete TIME Seareta J TCERSVUTCET [Munge X Addition
NAME NAME VIE'” &L“ OToOUR
STREET ADDRESS STREETADDRESS |/ 0 1 3¢ M5t AV nNeo .
CITY-ST-2P CITY-ST-2iP S+, Ped&E i F'L 3 57057
TIE I e oo Oloewe  fmme | [ Change_.__[] Addition.
e | ) ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ oelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP A
TITLE [ pelete TLE [dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M‘ bﬁ”l‘"“” dfé”a\/ Jozour *//95/.9: 787-544- 7707

SIGNATURE AND YYPED GR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Datg Daytima Phane #




