FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT #  P00000064102 Secretary of State

1. Entity Name

SPOTS AWAY CARPET CLEANING SERVICE, INC. 02-24-2002 90053 035 ***158.75
Principal Place of Business Mailing Address

516 N. FT. HARRISON AVE. 516 N. FT. HARRISON AVE.

CLEARWATER FL 33755 CLEARWATER FL 33755

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_3659476 Not Applicable
Zi Count Zi Count iti
P ounry P Hniry 5. Certificate of Status Desired ¢ $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o m—— - Name- - R
BASKIN HAMDEN H i Street Address (P.O. Box Number is Not Acceptable)
516 N. FT. HARRISON AVE.
CLEARWATER FL 33755
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.

SIGNATURE
Signatura, typsec or printed nama of registersd agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This Fprporatign is eligible to satisfy its Intangibie FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution 0 Added 1o Foes
(See criteria on back) [ Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  (J Addition
NANE SCHILL, GENE HAME
streeT abcress | 516 N. FT. HARRISON AVE. STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 OITY-ST-2IF
TILE ST [ pelate TITLE ; [JcChange [ Addition
NAME BASKIN, HAMDEN H Il HAME ‘ -
staeeT ADoReEss | 516 N. FT. HARRISON AVE. STREET ADDRESS
cmv-st-ar | CLEARWATER FL 33755 CITY-5T-2IP
TITLE D - . O Delete TIME ) [ change [ Addition
NAVE SCHILL, GENE NAME
sTReeT ADDRESS | 518 N. FT. HARRISON AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-ZIP
TITLE VP ] Detete TITLE [J Change [} Addition
NAME BETTS, GAIL NAME
sTreer ApoREss | 7381 114TH AVENUE NORTH, SUITE 404A STREET ADDRESS
CITY-ST-21P LARGO FL.33773 cITy-51-21P
TLE e, O pelete TIME [ change [ Addition
NAME ciaTE i .y NAME
STREET ADDRESS T .. STREET ADDRESS
PR I AP e St
cry-gt-ze | CITY-ST-2IP
TMLE S o . D Delete"" S me | T T T T T T T Change [ Addition
- - a L Sn m e S tar NS BT VR S AN R R T LI S I e S N
NAME L _ NAME TR e R e B S
STREET ADDRESS .| e ( U LT . STREET ADDRESS
CITY-ST-2P S T CITY-ST-21P P

13. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer’or directer
of the corporation or the receiver or trustee empowered to exseyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ah address, with all empowerad.

SIGNATURE: a5 7 Fd O 2 (727505 7768

EmME OF SIGNING OFFICER OR DIRECTOR Date -  Daytimé Phane #

AY Q652590

CR2E034 (9/01)



