FILED

2003 FOR PROFIT CORPORATION 8:00 g
Apr 02,2 :00 am 3
UNIFORM BUSINESS REPORT (UBR) t, f Stat 3
DOCUMENT #  P01000045841 ecretary of state
1. Entity Name 04-02-2003 90080 038 ***150.00
FIVE STAR CARPET & UPHOLSTRY CLEANING & FLOOD RE
STORATION, INC.
Principal Place of Business Mailing Address
1540 NORTHEAST 49TH STREET 1540 NORTHEAST 49TH STREET
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6&1 103678 Net Applicable
Zp Country i ountry 5. Certificate of Status Desired O $8.75 Addltnonal
. - . — oo S ) - .. Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIKOLOPOULOS' GEORGE Street Address (P.O. Box Number is Not Acceptable)
1540 NE 49 ST
FORT LAUDERDALE FL 33334
. ’ City FL 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. | am familiar with, and accept
- thé obtlgatlons of registered agent
SIGNATURE
. : ., v Signatura, typed or prmted name of registared agent and tile if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
i !
A FILE N?WOI!. FEE Iﬁl 1153'00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE O charge [ Adition | &
NAME NIKOLOPOULOS, GEORGE - NAME s
streeT ADcRess | 1540 NORTHEAST 49TH STREET STREET ADDRESS 3
arv-st-z2r  (QAKLAND PARK FL 33334 CITY-§T-21P <
- o
TITLE [ Dejete TILE [ cChange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F T e S s e ey i Bl DY GTIIP | e e o TR T e S i -
TITLE £ Delete meEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP il
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP "
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sect) QZL3)(i}, Florida Statutes. | further ceftify that the informaticn
indicated on this rgport or suppiemental report is true and accurate and that my signature sha a the sa) Ol gifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmrer 607 wiidgf 3latutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. IR 7
SIGNATURE: SIGNAT URE PL@U RL. |L)‘; S 3 é ‘DGQ
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




