!

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT # PO0000074979 Secretary of State
1. Entity Name 03-07-2003 90079 027 ***150.00
TRI-COUNTY CARPET CARE INC.
Principal Place of Business Mailing Address Ao
4840 NE 8 AVE 4840 NE 8 AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Princioal Place of Business 3. Mailng Address “"“"] m ""I "’“ III“ Ilm Ilm Ilm ["ll |'|JI m“ m.l ||I’ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1047383 Not Applicable
Zip Country Zp .~ Country 8. Certificate of Status Desired N $8'75 ﬁ_\ddizional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
: Name
A'CKEL' GARY l Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
4840 NE 8 AVE i
. FT LAUDERDALE FL 33334
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 Slate of Florida. | am familiar with, and accept
the coligations of registered agent, }

SIGNATURE

Signature, d or printed name of registerad agent and title if applicable. (NOTE: Ragis(a;ed Agent signatura raquired when reinstating) DATE
Ve : e o) s = el 6. ElectionCampaign Financing - - - -- $5.00 May’
Aﬂer Mav 1 2903 Fee w“’ he ssse 00 e Trust Fund Coiir?bulion. g D ’ Eﬁi‘eodoiﬂhgiﬁsﬂe
Make Check Payable to Florida Department of State , :
10, OFFICERS AND DIRECTORS ’ 11.: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete TITLE [ Change [ Addition
NAME ACKEL, GARY HAME
streeT aooress {4840 NE 8 AVE STREET ADDRESS
arv-st-ze |FT LAUDERDALE FL 33334 CITY-5T-21P
TITLE 7 pelste TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY; ST-2IP
TITLE ‘ [ patete TITLE ClCharge (2 Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-ST-2IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP crw-m-z;ii

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
all have the same legal effect as if made under cath; that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ther [Ike empowered,

SIGNATURE: ___ SIGNSEZU/i /ZQUh 2= /0 -g

SIGNATURE ANNPED OR 7(|NTED nyE oF smumgpfncsfa OR mnhbron Dale Daytima Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true anghaccurate and that my,
of the corporaticn or the receiver or truslee empowere execute this report

|

CR2E034 (10/02)



