FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

.} .8. .The above named entity submits this statement for the purpose of changing its registerea office or registerec agent, or both, in the State of Florida. | am famitiar with, and accept

.

P Sm(y: NL;:HI:AENT #  P01000035413 7 07-14-2003 90350 017 ***150.00
SUPERIOR CLEANING CARPET CO.
Principal Place of Business Mailing Address
PO BOX 1203 PO BOX 1203
ARCHER FL 32618 - ARCHER FL 32618
2. Principal Place of Business 3. Mailing Address ||“"I|| ‘“"m”l“ "m Ilm Ilm "||| "m I"""II( "III m”“l
Suite. Apt. #. etc. Sute, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. e = __ | e~ ’59-3711528 © 7 [ ot Applicable
Zp— T Chuntry Zio Country 5. Certificate of Statws Desied [ gg.g?q‘:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LEHMAN, IVAN o Street Address (P.O. Box Number is Not Acceptable)
2217 S.W. 120 TERRACE
GAINESVILLE FL 32607
; P _ City FL | 7P Code

the oblfyations of registered agent.

" SIGNATURE
e \-‘;‘-.' - ' Signatura, typad or Dl:intsd name of registered ngent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
~.. '+ FILE NOWIM FEE IS $550.00 . R
4 8. Election Campaign Financin .
,E_I'Aﬂer September 10, 2003 F)_ee will be §750.00 Trust Fund Copntr?bution ° (] ?313190%2);58 °
! Make Check Payable to Florlda Department of State ‘
0. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTITLE P O telets TITLE (1 Changs [ Addition
NAME LEHMAN, VAN NAME
sweet anoress | 2217 S.W. 120 TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32607 CTY-ST-2P
e O Delete TiTLE [ Change L Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
G“Y-ST‘I'P"‘-‘ B - S it ol e e e WY B cm;s]‘:ZIP--‘-\r e e . I R . ——
TITLe O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P |
Tme [ oelets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-7IP CITY-ST-21P
TME (] Delete TME Cdchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LCﬂY-ST-IIP CITY-ST-2P

12, | hereby certity 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 suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required hapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. B
3
L}

/7 943

SIGNATURE: SIGNATURE REQUIREL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dtnyfmn ¥ £ Dae Daytims Phone #

¥y em5e0

CR2E034 {4/03)



