2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14,2003 8:00 am §

DOCUMENT #

1. Entity Name

TWO GUYS CARPET & UPHOLSTERY CLEANING, INC.

PO0000056039

Principal Place
1709 SE. 13TH

CAPE CORAL FL 33990

of Business Mailing Address

TERRAGE

1709 S.E. 13TH TERRACE
CAPE CORAL FL 338%0

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-14-2003 90344 011 ***150.00

AEIRAR AR AR

)

Suite, Apt. #, elc. Suite, Apt. #, etc. |:| CHECK HERE iF MAKING CHANGES
City & State TommTmT T T Tl City & State ] 4, FE| Number Applied For
65.1017694 Not Applicable
- - c —
Zp Country Zip ountry 5. Certificate of Status Desired d gg;gesq Sgsc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCABE, BRIAN
1709 SEE. 13TH TERRACE
CAPE CORAL FL 33990

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the $iate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragislerad agent and title it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

¥ FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

d After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, Added tc Fees

Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS | IKER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 7 Defete TITLE [Jchange [ Addition

NAME MCCABE, BRIAN HAME

streer anoaess 1709 S.E. 13TH TERRACE STREET ADDRESS

orv-st-zp - |CAPE CORAL FL 33990 CAY-5T-2P

T7LE VSD O Delete TITLE [ cChange [ Addition
;'NA-J.;N}E;_-,._—_Q_‘ JORGENSEN ROBERT TR R e ] NAME b :t;;_w“—..u-f—.‘\,’..' e R S T Ty, e e I Tt e =
“Sivekr AR |913 S.E. 14TH TERRACE “STREET ADDRESS

cry-st-2p  |CAPE CORAL FL 33950 CITY-ST-2IP ]

TITLE D 1 Delete TILE [ Change [ Addition

HAME MCCABE, DAWN NAME

sTReET ADDRESS |1709 S.E. 13TH TERRACE STREET ADDRESS

orv-si-z2p JCAPE CORAL FL 33990 | CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$T-21P CITY-ST-ZiP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21 CITY-ST-2P

TILE O pelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

SIGNATURE: nd S

Sy i

v LSO~ 07

12. | hereby certify that the information supplied with thig filing does nat gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like emp

owere
17 / 71/
[ \»‘9

SIGNATURE AND T\'PED OR PR!NTED N‘ME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #

.

B

¢ CR2E034 (10/02)



