2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000085668. . Apr 24, 2001 8:00 am

1. Entty Name ecretary of State
CLEAN MASTER CARPET & FURNITURE CLEANING, INC. 001 SRS 001 ~=150.00

Principal Place of Business Mailing Address

680 CYPRESS CLUB WAY 680 CYPRESS CLUB WAY

SUTEE SUITE E

POMPANQ BEACH FL 33064 POMPANC BEACH FL 33064

e s AR ML KRR

HITY SN AEZ0G NS Y SW ISl #£306

Suite, Apt. #, etc. Suite, Apt. #, etc.

v panoReocN ~F L | Pompam gBeaf# FA

DO NOT WRITE IN THIS SPACE

City & Jale City & Stdte 4. FEl Number Applied For
33 @) GO ; 6 5"‘ 03 8 \L\q Not Applicable
Zp Country Zip Country " , $8.75 Agditional
5. Certificate of Status Desired O N
Provogr 23060 | Broldas ) —_Foa Roguired
6. Name and Address of Current Reglstered Agent- o 7~ Name and-Address of New Registered Agent

— Name

ACUILINO, JOSE
3961 N. FEDERAL HWY.
POMPANO BEACH FL 33064

DIRCEV N, Azevedo.

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

MSISW PN #2304

0127662

City Zip Code
Fornpo Beach FL |3356 60

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

sianature DVEC RV WORen, AZe VBAO s oH4-20- 0\

Signature, typad or printad name of registered agent and titlg if applicable. {NOTE: Registerad Agent signatura required wha_n rajnstaﬁng) .- DaATE o -

b LT T . '

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVST O Detete e [ Changs [ Addition

NAME AZEVEDO, DIRCEU MOREIRA NAME

sTreeT aoDRess | 680 CYPRESS CLUB WAY STREET AIDHESS

ov-s-2¢ | POMPANO BEACH FL 33064 oY-5T-2IP

TITLE ] Defete TILE [ Change [ Addition
NAME NAME
_|. sTreeT ApDRESS | STREET ADOAESS
W_S-T-ZIP_ H it —— e e e CHYIST-BIP e e S e e —_— ——— .
TLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-21P | CITY-ST-2IP

TITLE [ Deleta TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE . [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

CR2EG34 {10/00)

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effeci as if mada under oath; that | am an officer or director
of the corporation or the recelusrartmisige empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyr@nt with an addhsgs, with all other like empowered.

Daytime Phone #

Y




