2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000069267

PRO-TECH CARPET RESTORATION SERVICES, INC.

ecretary of State ;

04-14-2003 90076 048 ***150.00 :

Principal Place of Business
512 S.W. 6TH AVENUE

FT. LAUDERDALE FL 33315
us

Maiiing Address

P O BOX 1018

FORT LAUDERDALE FL 33302
us

10070353

2. Principal Place of Business

3. Mailing Address

\!IIHIIHI!IIll\II!IIII\H|||l|IIIHIIIlII\UI!IlIIHllll!lllllIHIIl

Suite, Apt. #, gic.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0720186 Not Applicable
Zi t Zi Caount i
P Country ® uniry 5. Certficate of Status Desied [ 9879 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ny Lo Name ] _ S
SCHALLER, DAVID'W Street Address {P.Q. Box Number is Not Acceptable)
512 SW. 6 AVENUE
FT. LAUDERDALE FL 33315

City

FL Zip Code 5

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

) Signature, typad or printed name of registered agent and fitie il applicabla.
L

{NOTE: Registered Agent signature requited when reinstating)

DATE

-FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9, Eiestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelets TILE [ changs [ Addition | &
NAME SCHALLER, DAVID W NAME =
sTreeT aporess | 512 S.W. 6TH AVENUE STREET ADDRESS g
arv-st-ze | FT. LAUDERDALE FL 33315 CITY-5T-7IP S
e D ) 3 Oelee e Ol Change ] Additen %
HAME SCHALLER, BONNIE NAME

STReET AD0RESS | §12 S.W. 6TH AVENUE STREET AGBRESS

CITY-ST-2IP FT. LAUDERDALE FL 33315 CITY-ST-2IP

TILE O Delete TITLE _ [dchange [ Addition

NAME . = -~ FTemmIm st B R ) - ) c ’ '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-57-2IP

TITLE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2P

TILE [ Delete TILE [ Change ] Addition

NAME F NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2iP CIY-ST-2P

TITLE O Detete TILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify thaf:the information supplied with this filin é;
indicated on this report or supplemental report is true an:
of the corporation or the r
changed, or on an attach

SIGNATURE:

o like empoy

ith an address, WQ”
En-
SIOMWBUNME RESTNTED

Qs+
APt 0Q 202 S22 80SD

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered 10 execute this rﬁorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




