- Jun 02, 2002 8:00 am

Secretary of State

2002 UNIFORM BUSINESS REPORT.{UBR)

CR2E034 (9/01)

DOCUMENT #  P01000028834 05-13-2002 90109 040 ***150.00
1. Entity Nama
JUSTICE CARPET CLEANING OF THE NORTHERN PALM BEA
CHES, ING. \
Principal Place of Business Mailing Address JdJ U3
9173 NE NYSTIC COVE TERRACE: 9173 NE MYSTIC COVE TERRACE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & S1ate 4. FEl Number Applied For
é\j - /0 ?.}y 77 Nol Applicable
Zp Country Zp Cauntry 5. Cerlilicate of Staws Desred =~ [] = 9875 Additional
Fee Required
C - :6.-Name and Address of Current Registered Agent— =< - - 1 ——- = —~7. Name and Addreas of New Reglstored Agent'™~ ~ * .}
B e e et i iy S - e T TR Name —= = = = i - —
LEES! RONALD W Street Address (P.O. Box Number is Not Acceplable)
9173 NE MYSTIC COVE TERRACE :
HOBE SOUND FL 33455
City FL I 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
_«3 L Smgﬁ.'mdmpmm name of 1egiswred agant and e if applicable. ANOTE: Regisiared Agant signaure racuired when renstatag) CATE
8. This corporailon is eligible to safisfy s intangible FILE NOW1II FEE IS $150.00 10, Eisction Campaian Financin
To g i, oo 00 Ater May 1 2002 Foo wil bo$56000 | 1% S Canoasn Fncns - $5.00 vy oo
{See critaria on back) 0 Maka Check Payable to Department of State . ’ g
11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O3 Change [ Addition
N LEES, RONALD W WA
STREET ADDRESS- | 9173 NE MYSTIC"COVE TERRACE STREET ADDRESS
CITY-S7-7IP HOBE SOUND FL 33455 CITY-ST-20P
me O detete TME v O change 58] Acdition
NAME NAME KBRL w, £28£C0 PT, ¢o03
STREET ADDRESS sweeTavoress |2 76/ WALLAHGE BLYVE. /y. 4
CITY-ST- 2P CITY-S1-21P WEST PrLMm BEACH , F¢ 33¢09
oA L e
i ___lﬂli__- e M e B R LT I -1D-DE',E!.51' Tt - rl!TL-E =r mag] cormE e e = T —) ._DC"EIIW .- D Mdlllﬂn_ .
HaMe | W e - . CRAME . e e e R - A B
STREET ABDRESS STREET ADORESS
CITY-5T-21P ) CITY-ST-217 .
NTLE [ petere TME [J chenge [ Adaition
NAME NAME
SIREETADDRESS | ~ . e T STREET ADCRESS
CITY-ST-7P : s . CHTY-ST-2iP
L ) U O3 Detete me Dlcrange T3 Adition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P ‘
TmE O pelete HILE O Change [ Additign
RAME NAME
STREET ADDRESS SEREET ADORESS
CITY-5T-2iP CITY-ST-ZP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemnption siated in Section 119.07{3)(i), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is rue and ascurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this repont as required by Chapiter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attac with an addresg with all other like owarad, R
RN /40 ‘%'ﬁ-l‘."“‘“ﬂ’-:ﬁ:“ 2 ,
SIGNATURE: _ PR H ijvbeg_,_ L HONALD w. cE€s Y/?J%A [(5¢1) 2v9. 944
- o L. S}GMI‘UR!A!&?WP!DDR PAINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate : Daytime Phorae & )




