S

2001 UNIFORM BUSINESS REPORT (UBR)

: FILED

DOCUMENT # PO0000043359

1. Entity Name

QUICK DRY CARPET CLEANING, INC.

Secretary of State

02-27-2001 90348 012 ***150.00

Principal Place of Business Mailing Address
4169 LAMSON AVE 4169 LAMSON AVE ~ m e —
SPRING HILL FL SPRING HILL FL
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & S{ale . Q i City & Stale 4. FE! Nurnber Applied For
Spcny ¥ \\.X \. : 4 ~ 3&6 8 3 5 Not Applicable
Zip J Country Zip Country o $8.75 Additiona!
3[.,‘ : @ c! ”’U’ !'U 8. Certificate of Status Deslred 0O Foe Requirod
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A S —— —  ——[=Nama- aaant = e e e Bt
CRESCENZO, ANTHONY R _
Street Address (P.O. Box Number is Not Acceptabip
4169 LAMSON AVE root Address{ prabie)
SPRING HILL FL
' City FL | 2P Code

B. Tha abova named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sgnalurs, typed o printed rame Cf regiatered Sgent end tie ¥ epplicable. (NOTE: Ragistarad AQont signeiuns raquisd whitn rainaiating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May o
Tax filing requirement and elscts to do . After MAY 1, 2001 Fes will be $550.00 Trust Fund Contributian. O  AddedtoFees
{See criterla on back) O Make Check Payable to Department of State ‘

1. OFFIGERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

T puanxlt A1 O eless x me [JChange [ Adition

WAME AnPwe Creset. of- At (0 |1

STREET ADDRESS erawly W o eyt * || stREET ADDRESS

390 Ly

s | " pmpn £, 336k gar-st-2¢

e ; O vetete me . ClChange [ Addition

NAME NAME

STREET ADDRESS . ’ STREET ADORESS

CITY-ST-1IP CHY-ST-2P

TME ' O Detete TME DOctenge [ Addition

NAME . NN — _ -
TsmEiwDRESs [T T T T T TN STREET AGORESS T

CITy-ST-2P ) CITY-§T-7iP

TE [ petete TilE O change T Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

ity-£1-2p CITY-ST-2P

TRE ’ 0 Detete Tme OcChnge [ Addition

NAME ‘ NANE

STREET ADBRESS STREET ADDRESS

¢my-51-2p Criv-T-2P

JE. . (3 pelete TMEe.. _ = b — . O change [ Addition
e e T[T T T e e "

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

indicated on
changed, of on an atiachment yith an addrgss, with all other like empowerad.

SIGNATURE:

13. 1 hereby cem{[\!l that the information supplied with this fillng does not qualify for the exemption stated in Saction 1 '.9.07%3)0). Flerida Statules. | further certify that the infermation
Is report or supplemental report i3 true and accurate and that my signature shall have tha same legal &
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nanle appears in Block 11 or Block 12§

ect as it made under 2ath; that | am an officer or director

OFFICER OR DIRECTOR

Mar 28, 2001 8:00 am

S FE Y

CR2E034 (10/00)

Daptime Phone

[~/ Dé’ ~of Q 3@\@8{ "'WB"’[J




