2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000017045 Se{retary of State

1. Entity Name

CLEAN IMAGE CARPET CGARE, INC. . 05-21-2002 90899 039 ***150.00
Principal Place of Business Mailing Address
5860 OLD TIMUQUANA R STE 11 5860 OLD TIMUOUANA RD STE 11

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

| UMW

SP8 8D Tinugunp RY" " P o712 Box 12

Suite, Apt. #, etc. E// Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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PG oty Zip / Country )/ " . $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOHNSON, DAN M :::: .'T? /’f, {{B ﬁ . | p /4;/;5!8)
5860 OLD TIMUQUANA RD STE 1t éﬁg Y0 &y T 5

JACKSONVILLE FL 32210
CTRCLX WY I LLE FL | 2222/

B. The above named entity sypmits this

ent fzpurpo:of changing its registered offica or registered agent Sr both, in the State of Florida.

SIGNATURE y -
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(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO O celete TITLE CRACMAN oF BoAR D Mchange [T Acdition
e e JOHNSON, DAN M. . - - NAME ToHMCoN . DA
seeT AoDRzess | 5860 OLD TIMUQUANA RD STE 11 _ STREET ADDRESS j% o o7 ﬁﬂd@d}ﬁlf/ /é’D S7E #/{/,
CITy-ST-21P JACKSONVILLE FL 32210 S - CITY-ST-ZIP e o/ el E . FZ ‘532/0 S0 Vo
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[
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NAME NAME
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CITY-ST-2IP CITY-ST-73P
TITLE T oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental 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 directar
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a, dress, withall other ere )
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