2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED 2
May 05, 2003 8:00 am :

v ,

of the corpcratnon or the receiver or trustee em QA

af other like empowered.

P i S P
= uu&aww%’i‘:a&_j

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

D NAME OF SIGNING OFFICER DR-DIRECTDR

Date

00000104723 Secretary of State
1. Entity Name
05-05-2003 90177 013 ***150.00
NEW MILLENNIUM CARPET CARE CO.
Principal Place of Business Mailing Address
14275 SE 80TH AVE 14275 SE 80TH AVE
SUMMERFELD FL 34491 SUMMERFIELD FL 34491
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
o .
City & State City & State 4. FE| Number Applied For
- Oz;) Olo g’g C}F %Hg Not Appiicable |
N Zip e S S GO —— e —Zip— S Count -
e ’ ® auniry 5. Certwf:cate of Status Desired O 0  $8.75 Addiional
_ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ , Nams
. )
0 .DONNELL’ JOE Street Address {F.O. Box Number is Not Acceptable)
14275 SE 80TH AVE
SUMMERFIELD FL 34491 .
' City FL | ZvCode
* 8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, m the State cf Fiorida. | am familiar with, and accepi =
the obligations of registered agent. T
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
Aer May 1,2003 Foo will e $550.0  Secon Comvegrrranend [ $5,00 ey oe
<[ Make,Check Payable to Florida. Depariment.of State. | _— PSS N PRyl . e
10. ‘ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TITLE P . U Delete HWTLE M change ~[= Addition g
NAME O'DONNELL, JOE NAME 8:
staeeT aporess { 14275 S.E. 80TH AVENUE STREET ADDRESS Y
crv-st-2p | SUMMERFIELD FL 34491 oITY-51-71P 2
o
TITLE O elete TILE [JChanga ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
W EDOVER By N P P, S - =z Boomyestze | IS N - CLy
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P
TITLE ‘3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
GiTY-8T-ZIP CITY-S5T-2IP

Daytime Fhong #



