2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P01000031818 Secretary of State
1. Entity Name 01-13-2003 90472 044 ***150.00
A'S CARPET CLEANING, INC.
Principal Place of Business Malling Address
5900 DEWEY ST. 5900 DEWEY ST.
SUTE 20 - SUTE 200 20004
M i N A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied Far

' 65’1091787 Not Applicable
Z_if_, L Counlry_': o . Zi_p' o Country ] . ..| B. Certificate of Status Desired ] ?ese.gg“.:cr:l:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCO, THOMAS Howek , Roderx X
' Street /—‘]ddrei;(P.O. Box Nu‘r{n:jr isllpl Acceptable)
5400 DEWEY ST oleol N s SV FA
HOLLYWOOD FL 33023
Cit - i d
Y e RAL Sunal FL[#ES s

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. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of prinfed Mime of registered agent and Litla if applicable. {NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150,00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES, TQFFICERS AND DIRECTORS IN 11

THLE PSTD /K@ete Tme KRES et — %S \ o O change  \AAddition
ypm—

- FRANCO, THOMAS E NAVE oBERT X, TowwE%

sTreeT AooRess | 9841 NORTHWEST 38TH STREET sTaeeT aokess | EREEERR jOleo ] NP us Y

orv-si-2v | HOLLYWOOD FL 33024 cvsar |CoRAL SPRIRCS  FlL 3%0LS

TMILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-7IP R CITY-ST-ZIP

TILE 1 Delete TITLE [l changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [1change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Defete TILE (3 Change {1 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

e O Dslete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that ihs information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega effect as if made under ath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agddress, with alketfier like empowered.

SIGNATURE: e G, R ET

Wr s

SIGNATURE ANDYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



