FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

1. Entity Name Secretal y Of State 2
TLC CARPET AND FURNITURE CLEANING, INC. 05-22-2002 90096 036 ***150.00
Principal Place of Business ) Maiting Address
155 EAST BLUFF TERRAGE 155 EAST BLUFF TERRAGE
MELBOURNE FL 3290t MELBOURNE Fl, 32901 Bnl 1’18 15
2. Principal Place of Business 3. Mailing Address ““”I" m ||| H]l” I|’“ |I|” Ilm m" “I” ‘I"I I"I“Il“l"m”
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FE{ Number Applied For
54' Bé ? yqﬂ 4 Neot Applicable
Zi t Z C i i
P ) Country e oumiry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e em® aa e = . . Narme
WEISS' CHARLES Street Address (P.C. Box Number is Not Acceptable)
155 EAST BLUFF TERRACE ‘
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L o N . "
9. This cetporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria an back) [ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE O elete TLE F,:D : O Change  Acition S
RAME NAME o HARLES  WEISS s
STREET ADDRESS STREET ADDAESS ’gg BLUFF cE §
CITY-ST-ZiP onv-si-20 | MEL POl DE Fi 3290| ey
: t — C
TILE O Dalete TITLE v P,:D [J Change M\ddmon O
NAME NAME ‘THOMAS (O. 1DEISS
STREET ADDORESS STREET ADDRESS ’ 5-5 &w FF 66
ar-st-2¢ o | MELBOURLE, £1 22901
TI7LE [ Delete TILE g ) 'T, D ) [7] Change mdditiun
NAME . NAME TRACI L. welss
. STREET ADDRESS e o L . . [F _STREET ADCRESS | o D o .
| STREETADDRESS.[ ..o o oo o m e oe eaes et e — QOIS Ly ese - tuFF:rgﬂﬂﬁab, e e e o -
GCITY-ST-2IP CITY-ST-ZIP 1] oULLY Fl- 7240 {
TITLE 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TIMLE 3 Delete TITLE O cChange [ Addition
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-ST-2IP
TTiE O pelete MLE . ‘ Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
LT O ER S 2D, l ’
SIGNATURE: ___CRNAT 036" RERI ED Ul3olor.  321-1723-i27)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 8FFICER OR DIRECTOR ¥ Datg Daytime Phone #




