2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

Secretary of State

100NN |

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment wilh an address, with all other like empowered.

does not qualify for the exemption stated in Saction 1 19.07{3)(
accurate and that my signature shal!
execute this report as required by Chapter 607, Florida Statute

o e fosguaned
SN LTS, 799,

have the same |egal effect as if made under cath; that | am an officer or director

[=18-03

i}, Florida Statutes. | further certity that the information

s; and that my name appears in Block 10 or Block 11 if

336 224907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

DOCUMENT #  POO000088566 * >
1. Entity Name 01-21-2003 90069 025 ***158.71
GENESIS CARPET & UPHOLSTERY CLEANING SERVICES, |
NC.
Principal Place of Business Mailing Address
321 WEST HOLLY DRIVE 321 WEST HOLLY DRIVE
ORANGE CITY FL 32762 ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address ”II”"“""“’ "m "m "“’ ||"| "m 'Ill”lmlml lml I’” ’"[
Suite, Apt. # eto. Suite. Apt. #, et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3678889 Not Applicable
zip Country Zp Country 5. Cerlificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SRS g - _Name. .. P ; ~
TA’ RECECCA A Street Address (P.O. Box Number is Not Acceptabie)
321 WEST HOLLY DRIVE
ORANGE CITY FL 32783
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
K]
SIGNATURE
- Sfgnature, typed or printed name of registerad agent and fitle if appiicable. (NOTE: Registerad Agent signature required when reinstating} DATE
< FILE NOW!Y FEE IS $150.00 . o
N & El Fi
Aty 1, 2003 Fo wil be 55000 ST s $5.00 ayge
Make Check Payable to Florida Department of State '
10.- : OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITE [ change [ Additien g
NAME ARATA, CLIFFORD B KAV s
STREET ADORESS- | 321 WEST HOLLY DRIVE STREET ADDRESS 3
CHTY-ST-7IP, ORANGE CITY FL 32763 CITY-57-7IP g
- = o
E ¢ D [ pelets TIMLE {J Change [ Addition x
NAME . ARATA, REBECCA A NAME
STREET ADDRESS | 329 WEST HOLLY DRIVE STREET ADDRESS
CITY-51-2P ORANGE CITY FL 32763 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [T Addition
NAME— .} e e PR —— =NAME - = o I
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-2IP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE ] Belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP



