2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  PO0000070375

1. Entity Name

JEFF'S CARPET CLEANING, INC.

Principal Place of Business : Mailing Address
7168 SOUTHGATE BLVD. 7168 SOUTHGATE BLVD.
TAMARAC FL 33321 TAMARAG FL 33321

T/45 S bar iyl ey & Law rmld

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90054 030 ***150.00

IAED ST

2. Principal Place of Business 3. Mailing Address
/P4 /45 &
Suite.(APLY, ete. Suite, gR#. etc. DO NOT WRITE IN THIS SPACE
{fi}r_n%ne';c__ AL
City & State Ciwr & State 4. FEI Number Applied For
TR T e s e e - %Mﬁm: -ﬁ_w e w el e e 65'1029030 - --|Net-applicable
Zip Country Zip Coufiry ” - $8.75 additional
237 < U 9. ml . T 5. Certificate of Status Dasired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIGHTMAN, JEFFERY
7168 SOUTHGATE BLVD.
TAMARAC FL 33321

Name

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

v

IR (R

City F L

Zip Code

8. The above named entity submits this statem r the

purpose of changing its registered office or registered agent, or both, in the State of Florida.

L g0t

“aref agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This cwn i eligible to satisfy its Intangible

FILE NOW!!T FEE IS $150.00

AV 98562E0

5L

Lot

CR2E034 (9/01)~ .5 33 -

E)

"

y : i ign Financi
Tax filing Tequirement and elects 1o do so. * After May 1, 2002 Fee will be $550.00 10 E1::;li:ijag\;ilgguﬁ::ncmg fgjlegqohlﬂaeisae
(See critez;#in back) a Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ol Charge [ Addition
NAME LIGHTMAN, JEFFREY NAME
STREET ADDRESS | 7168 SOUTHGATE BLVD. STREET ADDRESS
CTY-ST-7IP TAMARAC FL 33321 CITY-§7-2P
TITLE [ pelete THLE [ Change [ Addition
NAME 1 NAME
STAEET ADDRESS STREET ADDRESS . . e . -
T T e b T R | I V-2 - . .
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TME O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-§T-2ZIP
TME [ Delete me [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TILE [ Detete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

13. | hereby certify that the information supplied with this

indicated on this report or supplemental report is true and ag
of the corporation or the receiver or trustee empowered to e

changed, or on an attachment with an address, witje

SIGNATURE:

filing d

‘ Y- -0y

gas not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

~@8Yr 1y

/390

p TYPED OR PRINTED, MaOF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
——d




