B ————————————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .  P00000061223

FILED
Apr 24, 2002 8:00 am
ecretary of State

'é

¢

1. Entity Name b
. <
AMBROSE ADVANCED CARPET CLEANING, INC. 04-24-2002 90267 001 ***150.00
Principat Place of Business Mailing Address
773 SW RiVER CT 773 SW RIVER CT
PALM CITY FL 34990 PALM CITY FL 34990
2. Principal Place of Business 3, Mailing Address HII”II“"III" "m "m llm "m |||’| I"II "I'I "Ill IIIII |m IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI-Number Applied For
65-103 1072 Not Applicable
Zi Count Zi Countr iti
® & ® v 5. Certificate 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
AMBROSE, § M Street Address (P.O. Box Number is Not Acceptable)
773 SW RIVER CT
PALM CITY FL-34990
CTET _ Cit Zip Code
- IR PR i FL i
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
‘J
SIGNATURE
'f Signature, typed or printed nama of registered agent and iitle if applicable. {NQOTE: Registared Agen signature required when reinstating) DATE‘ ~ L _
9. This CBiporation is eligible to satisfy fis Intangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fons
(See criteria on back) | Make Check Payable fo Department of State )
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delete THLE O change (] Addtion | 5
NAME AMBROSE, STEVEN M NAME &
sweeT aooRess | 773 SW RIVER CT STREET ADDRESS §
orvst-2e .+ PALM CITY FL 34990 CITY-S7-2P o
TITLE (1 Delate THLE [JChange (] Addition 5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP . _ -
e e e ~—Xpelete - - mme T B (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP . .
TTLE 3 Delete TMLE ’ ‘ < "= [cChadge’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CHY-ST-2P CITY-ST-2IP
TITLE O belete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

rLrTn

of the corparation or the receive
changed, or cn an attachme an addregs

2
n

SIGNATURE:

13. ‘hErehy Certify thal tRé-iNormator suppliéd withthis-fling does riot Gualify for
Indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empgouered to execute.this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Drrr.d, //1/ .’ a

I [#fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the exemption stated in Sect

‘all giher like érripowered.

~

o .

ion 119.07(3)(1), Florida Statutes. | further certify that the information

4~/3-aa

Date Daytime Phone #




