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’ /,,»\ 8/29/01-90013-015-$158.75-$158.75 l
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B i . o
i
g'3001 UNIFORM BUSINESS REPORT (UBR)

' NT#  P00000104723 ILED :
1. Entity Name [ Eﬂ - »
NEW MILLENNIUM CARPET CARE CO. } 0l SEP 27 PH L N

L4 v " .
Principal Place of Business . Mailing Address
14275 SE BOTH AVE ' 14275 SE B0TH AVE
SUMMERFIELD FL 34491 i SUMMERFIELD Ft 34401 =
2. Principal Place of Business e 3. Maifing Address — e “II"I" l" "“I II’" II”I "m Iml "l" "m I‘I" llm ""I "" lI"
14275 S.E. RO%Ne| 14375 SE. KO- Ave.
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate . City & Siate 4. FEI Number NETAppiied For
Summerlield = . Mq -Q% \A . €l 1 4= [__[Nat Applicable
Zip Country . Tp Country . :  $8.75 additional
; 5. Certiflcate of Status Dosired N
34 [ lusa. L 3ddon- oo . |5 Soieeasannoie S RSl Tt - |-
) ) 6. Nama and Address of Current Registered Agent - - - - 7. Name pnd Address of New Reglistered Adent ey A
Nama ‘
[}
0 DONNEU" JOE Street Address (P.O. Box Number is Not Acceptabla)
14275 SE 80TH AVE '
SUMMERFIELD FL 34499
a3 Chy FL Zip Code
8. The above named entity suibrnits this stalemeWpose of changing its registered affice or registered agent. or both, in the State of Florida.
- =2 g
SIGNATU : / = s . A1 2-C|
/Shﬁahu. typad of pein of reglstaraa agsni snd it If applicable. {NOTE: Regictnad Agent tignature requited when rensiating) DATE
8. This corporation is eligibls,to satisfy its Intangiole FILE NOWI!I! FEE IS $550.00 . . . _
Tax filing requirement and 'lects to do so. Atter September 12, 2001 Fee whi be $750.00 10. .Er:i::'gzrzagg:;:_lg:u';'::"c‘"g o $5.09°h;2::
{See critaria on back) a Make Check Payable to Department of State )
11 | QFFICERS AND DIRECTORS l 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ' ' © Dokt TInE Yresidan \ Ol Change [ Addkion | S
RAME NAME ok Dooiel 8
STREET ADDRESS STREET ADORESS 14275 3£ 40 Ave 3
Cry-5T-2P : CITY-5T-2P Commirloe u L, 244qy §
TIHE . 2 Do TE Ocrange [ aadition | G
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2P CITY-$T1-2PP N |
“hTME e I o e S e "‘E]’De:‘m"“"‘—‘“"l ME = "=f3m i 2 Lo ezl - ¥ B [2] Change ~= [] Addition .| . .
— |- NAME e S o R HAME i ‘ ,
STREET ADDRESS STREET ADDRESS . ..
CATY-ST-2P CITY-51-2P
e ‘ ] Detete e : [Jchange [ Addition
NAME . ) ) RAME
STREET ADDRESS T . STHEET ADDRESS .
CITY-S5T-21P ‘ CIFY-ST- 7P .
e i B elete e O Change [ Addition
NAME ’ NAME
STREET AQDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST.2IP
TME 3 Detete TimE [ Change [ Addition
NAME . : . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-51-2P ] CITY-ST- 2P

13. ) heraby certilz_thal tha information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental repert [ true and accurata and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this repofl as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i

changed, or on an anachminfh}?ess. with all ather like empowered.
SIGNATURE: ile d.fi‘ﬂff =1 D Bi-ep () 107-294%

SIGNATORE AND TYPED OR PRI 5RO DIRECTOR Dals ‘Daytirna Phione #
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