L 1
e FILED
| Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPEQT-‘UBR’ Secretary of State
DOCUMENT #  P0O1000025533 | 05-16-2002 90023 025 **150.00

1. Entity Narme_

SELECT CARPET & UPEHOLITERY CLEANING INC.
uprHoLsterY -

Principal Place of Business Maling Address .
7878 W. CHASSAHOWITZKA $T. 7878 W. CHASSAHOWITZKA ST. - - 90808
HOMOSASSA FL 38448 HOMOSASSA FL 34448

G TG

2. Principal Place of Buslness 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEl Number 7 Applied For
59 -3 O5/0 Not Applicable
Zip Country Zip Country " $8.75 Additional
S. Certificate of Status Deslred O Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) mot s mr m oam w Seerme—mmmm - st i o ,-_:E‘_.-r‘_-_,-.-.-,.-.a_:_—;,'_;le_fﬂe_ S e M i et o T g e e RS S e 2 T e e |
JAMES, MICHAEL L Street Address (P.C. Box Number is Not Acceptabla)
7878 W. CHASSAHOWITZKA ST.
HOMOSASSA FL 34448
City FL l Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office o registered agent, or both, in the State of Florida.
._S'
SIGNATURE S—
. Signature, typed of prinied name of regisiersd agent and thla if applicable. {NOTE: Regisiarad Agon sigrature requared whan reimstating) DATE
. - . s .l .
% This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ i Fnanci : gk A S
Tax fiing requirement and elects to do so. After May ¥, 2002 Foe will be $550.00 ¢ E:ﬁzigﬁ,ﬁ,acﬂrnii?;uﬁ:]:ncmg 0o fdds'eodqoa?:?;sae
{See critaria on back) a Make Check Payable to Department of State .
11. OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o oY b " =
e Presiciers O peite e Downe  Oadttion | S
NAME micheel . Sane, NAME &
smeeraooness | 79 7 % W-Cha.ssaootzla STREET ADDRESS 3
CrY-S7-2P oMb sa S5a St 39/1_/%9 CITy-ST-21 é.l
Tme - [ pelete TME Dicrange  [J Addition | &
NAME HAME
ks
STREET ADDAESS STREET ADORESS | 7"
CITY-371-21P ! CIvY-ST-21P
e N ++ " E] Delete TILE _ Clcnange [ Addition
TME TS e e e e el g S o e e e e e S e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
e O Deteto e [ Change [ Additicn
NAME NaME
STREET ADDRESS STREET ADDRESS
C(rY-ST-21P~ CITY-51- 2P
TILE 1 Delete TME i change [ Addition
NAME ) NAME
STREET ADDRESS RN STREET ADDRESS T e
CITY-S1-2P . CITY-S1-2IP
e 3 Deleta TME [l Change {7 Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-§T- 2P
13. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3){i). Florida Statwes. | furlher cerify that the information
indicated on this report or supplemental report is true and accurate and that my.signature shall havs the same lagal effect as if rmade under cath; that | am an officer or director
of the corporation or the raceiver or rustea empowaerad to axecute this report as required by Chaptar 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, Or on an attachment with an address, with all olher like smpowared.
SIGNATURE:




