2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 27,2002 8:00
DOCUMENT #  P01000035413 Jgl(},cretary of Statgm

1. Entity Name

SUPERIOR CLEANING CARPET CO. 01-27-2002 90006 029 ***150.00
Principal Place of Business Mailing Address

2217 SW 120 TER, 2217 SW 120 TER.

GAINESVILLE FL 32607 GAINESVILLE FL 32607

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number . Applied For
55 27//538 Not Appiicable
" Zi Country” Zi Country ~ - B FB A dditi
P oumiry P Y 5. Certificate of Status Desired O Ei'ggqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
. TvAN L hmgn
LEH ' IVAN Street Address (P.O. Box Number is Not Acceplable)
7301 W. UNIVERSITY AVE. -

GAINESVILLE FL 32607 22)7 5w 130 Zererdt

v Gounviile S FL [0

8. Thé above namad entity subrmits this statement for the purposeof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q’\.« “a = Luvan zsﬂ- L\ meo-wn [~ %- 2

Signature, typad or printed name of regisiered agent and tills it apphcabie. {NOTE: Registered Agent signature requirsd when reinstating) DATE
) R P ) "
9, ¥hlsfﬁf)fporallqrr1 is ehtglb\;e ta:lnesce:t\r;fy(;ts Intangible At FII':lE N?\zﬂoolz F;EE I?"$b150.505[‘1) o0 10. Elsction Campaign Financing $5.00 May Be
2 ing requirement and S1ects fo de so. er May 1, ee will be 3550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

", OFFICERS AND DIRECTORS ya 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

THLE D E{ Delete TITLE 2 ' W/t/ ) é ooy s Mcnange ] Addition
NAME LEHMAN, MERCEDES A FPregt Lont-

STREET ADDRESS 122917 SW 120 TER. STREET ADDRESS Q 2 3 r}-\ ¢a W‘Zgﬂ
orv-st-zp |GAINESVILLE FL 32607 GITY-5T-2P [ L /S ,.zw,\ } 0 Mtleng

TITLE T Delete TITLE e T 7 () Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-57-21P CITY-§7-71P

TILE - : [ oetete TTE - - R Dl change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE : ™ Delete TITLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TInLE O pelete TILE {J Change  [T] Adgition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recelver or frustee empowered to execute this report as regtireyl by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

cih.ar.1§?e‘d,—orl onhafw-altachment with an address, with y)ther like empowered. / y 0 35_2@ /f“O?//

el et , Y ] = A ey g m — - 9\

SIGNATURE: LN R RAERaw e / 353(F-07//
H . -+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Pharie #

WY TRAL

ny

CR2E034 (9/01)



