——

2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Feb 19, 2002 8:00 am
DOCUMENT #  POO000030234 Secretary of State

1. Entity Name

BLUE RIBBON CARPET CLEANING INC. 02-19-2002 90039 050 ***150.00
Principal Place of Business Mailing Address

6126 45TH AVENUE N 6128 45TH AVENUE N

ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709

2. Principal Place of Buginess 3. Mailing Address

. IO RS
(25 Eonnie BryCicald (354 Ennpie By Lircle

Suite, Apt. #, elc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE

ity & State — City & St :Ee ' 4. FEI Number : Applied For
] ‘\(\e l 16\ S %L rK 1 'FL/ J\n ej TQ = QLI’K‘ ""_ l_. 59-3652125 Not Applicable
Zgzr\ 6 l Country Z% '5-‘(6\ Country 5. Centificate of Status Desired | Ee%ggq S:J:;ﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nam

TOZOUR, SCOTT DAYIA A LA

' Straet Address (£.0. Box Numbegis Not Acgeptable)
6128 45TH AVENUE N (2354 Bonnie Pay (ivele
ST. PETERSBURG FL 33709
\ Zipfioge

Prnellas Lark FL | “4%%p\

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

g Dt 2

Signaturs, typed or printed name uf!@stemd agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
. N . . .. N . . |'
9. I?:ns’fﬁlorporatlgn is ellglbhda tT sansfyc\;s Intangible FILE NOW!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
a {fillng requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Deete TITLE v Ochange X addition
e TOZOUR, SCOTT NAME DAVIA A LURR firele.
sTReeT ADDRESS | 6128 45TH AVE NO STREET ADDRESS (L 354 Lonni € Boy €
orv-si2» | SAINT PETERSBURG FL 33709 avsie | Onellas Pack, FL 33784
TITLE ST ﬂDetete TITLE [ Change  [J Addition
MAME TOZOUR, KELLEY NAME
STREET ADDRESS”| 6128 45THAVE'NO™ w7t o= === M-STREET ADDRESS | —- - . e e -
GITY-ST-21P SAINT PETERSBURG FL 33709 CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), 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 | ar an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowered. .

A g

SIGNATURE: _ SSEZR A7~ i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone 4

CR2E034 (9/01)



