2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D, .INC.

PO1000019596

JUSTICE CARPET CLEANING OF S. PALM AND N. BROWAR

Principal Place of Business

9173 SE MYSTIC COVE TERRACE
HOBE SOUND FL 33455

Mailing Address

9173 SE MYSTIC COVE TERRACE
HOBE SOUND FL 33455

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90202 029 ***150.00

A R

2. Principal Place cf Business 3. Mailing Address
Suite, Apt, #, etc. SuilPt, Apt. # etc. . DO NOT WRITE IN.THIS SPACE - -~
City & State City & State 4. FEl Number Applied For
£S-lop S EI3 Not Applicable
Zip Country Zip Country . i $8 75 Additionat
I . . —— B D . i . f D - h
— s o e . e . L 5. Certificate of Status Desired ] ~Poe Required -~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEES' RONALD W Street Address {P.O. Box Number is Not Acceptabls)
9173 SE MYSTIC COVE TERRACE
HOBE SOUND FL 33455
. PR City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and litle if applicabla {NOTE: Registered Agent signature reguired when reinstating) GATE
. e e ) m
9. This corporation is eligible to satisfy its Intangible FI‘LE ijw FEE IS $150.00 | 10..Election Campaign Financing $5.00-May.Bo—

—Tax filing.requirement and.elects 10.do some=a o=y
(See criteria on back) O

[
Make Check Payable

- Fee-witkbe $550:00 ===
to Department of State

Trust Fund Cantribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE | e e - »= -[JChange [ Addition~
NAME _LEES,. RONALD.W. - - it R B NAME™ T i

7| streeT AnoAess | 9173 SE MYSTIC COVE TERRACE STREET ADDRESS
orv-s-z¢ | HOBE SOUND FL 33455 omv-57-7°
TME O Delete TMLE y O change ) Addition
NAME NAME DOVGLAS FRAVYNE
STREET ADDRESS sHREETADDRESS | ST PO LYONS R ,APT, ER- T4
CITY-ST-ZIP CITY-51-21P Co0conwuvT CREEI, FL 37027
TITLE T T | Ooeee” §me — 7 o ST T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B L L e ! . Lt | B e
e T T O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIme-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

of the corperation gr the receiver or trustee

changed, or on an attachment with an addrgss, with al

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my gignature shall have tha same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LE~1S<c). @5t Yrq- 2707

Date Daytime Phone #

£/9A880

AY

CR2E034 (9/01)

1]
[



