\7 ~ ' 9/12/01-90024-030-8550.00-3550.00
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000097986
. cntity Name . K
SPOTLESS CARPET CARE INC. . \/
FILED
Principal Place of Business Mailing Address 01 SEP 28 Py b fbL
3270 NW 175TH §T 3220 NW 175TH ST R
AN FL 3058 : MU FL 7056 _ SECRETARY OF STATE
2..Princi al Place of Business 3. Mailing Address .
3L Y hsST 153270 mw s S
Suite, Apt. #, etc, Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
~Home. Home
City & Slate o . City & _Slate 4. FEIN # Appiied For
Y1 AV —C Vi, FO s "/O q (07 q (/ Not Applicabla
&ﬁo{)—é_ o "chug& e _ | ;i%é_ . ‘.ﬁount o _B. Cenilicate of Status Deslred m} _gg'zgmuml
6. Name n?!d Address of Currant R;ﬁlsmd Agent 7. Name and Address of New Regislered Agent .
e ! e e et e—m mrw il o ERE Ty —— — Name —re = el B .
CHRISTOPHER' AMOLAY A . Street Address (P.Q. Box Number is Not Acceptable)
3270 NW 175TH 8T
MIAM)'FL 33056
City FL I Zip Code

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

SIGNATURE fomfﬂ/.ﬁy /D ,/UWWLU/ i Oé;{ 1;/ // 0[

\ printad nama of registelad agent ahd title il applicable. . (NCTE: Rsgistared Agent signaiurp 7aquired when rednstating}
8. This corporation is aiigible to satisty its Intangible FILE NOWII! FEE IS $550.00 - e - e Financ
Tax filing requirement and elects to do so. After September 12, 2001 Fea will be $750.00 10. $ri::“;:r%ﬂg’:;r?b"u“:’:"°'“g O f?&gﬁohg:‘; r;Ba
(Sea criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D 3 Celete TME : O change [J Addition
NANE CHRISTOPHER, AMOLAY A NAME
STREETAOCRESS | 3270 NW 175TH ST STREET ADDRESS
emv-s1-27 | MIAM] FL 33058 CIry-§1-21P
TIME 7 Detets e O chenge (7 Audition
" HAME L AT TR T e ST T s T it ol NAME e am| L e - e L Y S U
STREET ADDRESS STREET ADORESS
LY-ST-2P CITY-8T-28
HTLE O oelete st O change 3 Additicn
CMMME_ o e e D NAME o R i e s
STREET ACDRESS . STREET ADDRESS
CTY-ST-2IP - CiY-§T-2IP
TE 7 Dewea TIE 3 Ghange  [J Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-29 CITY-S7-2P
TTLE 2 Delete WE . (] Change  [J Addition
HAME NAME ‘ :
STREET ADORESS STRECT ADDRESS ' l ?S
CIYY-ST-2IP GIFY-ST-2P
TITE 1 Deleta WILE : - D change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CIvY-$T-21P

13. | hereby cenitg that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certity that the information
indicated on this report or supplemantal report is trug and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

ot ——— S e e -

SIGNATURE: ZhB N B NRE 7o e 0 5!’/ 9/ol

SHINATURE /un TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Dae Dagtime Prona &

. U Sy o —

. CR2ED34 (5/01)




