2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F516(1)32D8.00 am

DOCUMENT #  P01000031818 Secretary of State
. Entity Name
A'S CARPET CLEANING, INC. 02-21-2002 90156 004 ***150.00
Principal Place of Business Mailing Address
5300 DEWEY ST. 5900 DEWEY ST.
SUITE 200 SUITE 200
— B MR
2. Principal Place of Business 3. Mailing Address " l
[
e Suite, Apt. #, ete. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NumMer Applied For
KS' — 10317287 Not Applicable
Zip Country - Zp Gountry 5. Certificate of Status Desired D ?i';ilﬁiﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name fm

\ THows  Frvtweo
e Street Adglress (P.O. Box Number is Not Acceptable)

m $G7e pAE T iF

_CORM-GABLES-Ri=33434 Sude - oo
<) —_— City ﬂ)//%,woawaﬁ, E) FL Zlﬁ?c%iezj

8. The above named entjfy submits this stategdent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

;;::GNATUHE LC’ A‘ f /{Z/rz_
Y

Signatgelyped or printed name ”registered agent and title if applicable, {MNOTE: Registarsd Agent signature required when rainstating) DATE
8. This 'clorpora(én is eligibte to saﬂl its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elect¥'to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Feas
(See criteria on back) ) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TiTLE [OJchange ] Addition

NANE FRANCO, THOMAS E NAME

sTreeT aooress | 9841 NORTHWEST 35TH STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33024 CITY-$T-20P

TE 7 oelete TITLE ] Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TITLE [J petete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelgte TITLE {(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE O Delste NTLE ‘ Ol Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TILE J celets MLE : [JChange [ Addition
' ame ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report pplemehtal reportiefue ang accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the Tecelver orfrusteeBmpowered tf execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witt/an agdress, with all fther like empowered.

SIGNATURE: &7 S/ Nt ) { / (e 9y %YLV

13. | hereby certify that the infor

CR2E034 {9/01)

4 SIGNERE AND TYPED OR PRQ fD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



