2001 UNIF:ORM BUSINESS REPORT (UBR)

FILED

PSHWCNLaJmeIENT# P00000082639

COMPREHENSIVE CARPET CARE, INC.

Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 30094 001 ***550.00
08-20-2001 90094 002 *****g 75

Mailing Address

8409 ADEN COURT
ORLANDO FL 32817

Principal Piace of Business

8409 ADEN COURT
ORLANDO FL 32817

- a W v g

2. Principal Place of Business 3. Mailing Address

A A R

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

Cly & State City & State a. %l Mgt Applied For
I\@b(@ﬁ , 08 Not Applicable
Zip Country Zip Gauniry 5. Cerlificate of Stalus Desired [E{ $8B.75 additional

Fee Required

6 Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE
CORAL GABLES FL 33134

- e

v -

= Kristin- S. Tdd1ols -~ -

Street@rf:f Wox Nuz‘ber r N? Accept@_

—(pAar
“ Orlane

FL

8. The above namegl eptity submits this s

S(GNATURE 2

changing ils regislered

Kristi

office or registered agent, or both, in the State of Florida.
M r
nS.dddiwls — 71-z-01

Signature] Ltyped or printed name of ra'gislarsd agent and title if 2

s

(NOTE: Registered Agent signature required when reinstating}

DATE

=
9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and eiects to do so.
{See criteria on back)

FILE NOW!i! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. CFFICERS AND DIRECTORS 1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE T change [ Addition
NAME, IDDIOLS, DEAN NAME
staecT apoRess | 8409 ADEN COQURT STREET ADORESS
CITY-ST- 2P ORLANDO FL 32817 CITY-S7-2P
TITLE STD O Delete TITLE [ Change [ Acdition
Kave IDDIOLS, KRISTIN § navE
STREET ADDAESS | 8409 ADEN COURT STREET ADDRESS
CITY-$7-2IP ORLANDD FL 32817 CITy-ST-2IP

| mme 7 Delete TMLE [ cChange [ Addition
NAME { NAME
STREET ADDRESS Loel - - oo o[l STREETADDRESS <[w=r = -« e < m wmm e e -— .
GITY-S1-2IP CITY-8T-21P
TILE [ petete TITLE [ Change 1] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE » O Delete TITLE [ Ghange ] Addition
NAME NAME

"|« STREET ADDRESS STREET ADDRESS
LIY-8T-21P CITY-ST-2IP
TITLE 1 Detete NE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CiTY-5T-27IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the rece er or trustee empowers
changed, or on an attachge ith g

SIGNATURE:

2

as not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

urate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
i eport as required by Chapter 607, Florida Statutgs; apd that my name appears in Block 11 or Block 12 if

W25 16030

Date Daytime Phona #

N

i

CR2E034 (5/01)



