FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000057032 Secretary of State
1. Entity Name 05-05-2003 90134 029 ***150.00
AFFORDABLE TILE, GROUT & CARPET CLEANING, INC.
Principal Place of Business Mailing Address
123 AUGUSTA CT 123 AUGUSTA CT
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Busingss 3. Mailing Address ”Il”“l IH Ilm “m "l” "l" “"l Im’ “M "I" I“Il lm”m “It
AL _Sfit_ej_Am' * ?‘i,_ o i Suite, Apt. # stc. [0 CHECK HERE IF MAKING CHANGES
City & State — T = R I T T T = = A g
65‘1015846 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARBEH’ DAVID Street Address (P.O. Box Number is Mot Acceptable)
123 AUGUSTA CT
JUPITER FL 33458
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. | am familiar with, and accept
the cbligations of registered agent.

*

SIGNATURE

" Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE

LA : == 000 s?Eléctiorrcafn‘zﬁ"?r_‘Fmaang_ %500 Mav Ba—|
. After May 1, 2903 Fee will be $550.00 Trust Fund thntr?bution, O fc?&j'e?iotoh;?és ©
Hfake Check Payable to Florida Department of State

L“'10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

e D o 01 Oelete e [ Change (] Addition
NAME GARBER, DAVID NAME
sTreer ApoRess | 123 AUGUSTA CT STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-§T-2IP
TILE [ Datete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TITLE O Delate TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE i ‘[ change [ Addition .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-$T-2P
TMLE O Delete 13 [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CATY-ST-2IP

12. | hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplggental report is Yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trustee empgffered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeags ip Block 10 or Block 11 if
changed, or on an attachment an address, ffith4ll other like empowered. £f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ERCSUTMED U1, [ e
4 7

SIGNATURE:

"o Dale [ - Daytims Phane #

AV EL861%0

CR2E034 (10/02)



