2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000049498 Apr 30, 2001 8:00 am

1. Entity Name

BILLFISH CARPET CLEANING, INC. ecretary of State

04-30-2001 90048 048 ***150.00

Principar Place of Business Malling Address
5262 RAY DR. 5262 RAY DR.
SPRING HILL FL 34607 SPRING HILL FL 34607 [T R A T AR}
Suite, Apt. #, elc. Suite, Apt. #. ot DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numiger Appiiad For
Sq lad 36%35‘3 Mot Anplcable
P Country ap Goualry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
LOWRIE, WILLIAM W
5262 RAY DR. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34607
City ; Zip Code

8, The above named entity submits this slatement for the purpose of changing its registered offce or registered agent, or toth, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Sgrawre. tyoed o prinled rame o ragistersd aget and e appisanic (NOTE Regsierec Agenl s gnaire raqarac wihen - cirsating) DATE
9. This o_orporaﬂgn is ehgible.: to satisty its Intanginle 10. Electon Carmpaign Financing $5.00 May Be
Tax fling r;qwemem and elects o do so. t Fund Contribution, | Add'ed to Fe)és
{See criteria on hack) O frus
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE D 71 Deleta WILE [JChamge [ Adcion
HAs LOWRIE, WILLIAM W HARE
stRest anciess | 5262 RAY DR. STRZET ADDAZSS
orestze | SPRING HILL FL 34607 o512
ILE J Delete bbFd (I Chenge  [] Acditian
SAME HEME
STREET 4DDRESS STREET ADTRESS
CITY-ST-7IP ilY-§1-217
TITLE O petete TiTLE [ 3 Change [ Awditior
NEME NAME
STREET ADDRESS STREE™ ADDRESS
SITy-8T-2p GITY-ST-ZP
TITLE 3 elen L [] Change [ Acdition
MiME NAME
STREET ADGRESS STREET ADDRESS
[ CITy-51-21P
TILE [ Deete TITLE [ Change T addiven
NAME HNAME
STHEED ADDRESS STREET ADDRESS
CITY-5T- 7P GiTY-S7- 2R
TITLE 1 Delet TILE [JChange (] Addition
MAME NARE
STREET ADDRESS STRZET ADDRESS
CIne-S7. 21p CITY-5T-2P

13. | hereby cernify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(31), Florida Statutes. | further certily that the ‘rformat.ns
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am ar officer or director
of the corporalien or the receiver or trustee empowered to exccutée this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
cnanged, or oa an attecnmoent W'Qh an address, with all ojger like empowered,

’ ' Witkigm W. Lows:€ v 4/24/0/ L%ﬁ)ﬁ?'w

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Dare [}

WIS



