2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P01000053147 Secretary of State

1. Entity Name 02-03-2003 90089 018 ***150.00
AT YOUR SERVICE CARPET & UPHOLSTERY CLEANING, IN

C.

Principal Place of Business Mailing Address
311 FAULKNER STREET 311 FAULKNER STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address l |I|”||| m ||‘|I Hl" |I|“ l|"| I||“ Il]ll |”I| I““ ”I” |||” 'll' nll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59‘3722946 Not Applicable
ap Cot{ntry N 7P - ' Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
JE SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
". 343 ALMERIA AVENUE
CORAL GABLES FL 33134
1 N
' City FL Zip Code

‘8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. thé obligations of registered agent.

SIGNATURE

R

* Signature, yped or prir.)fed name of registerad agent and title it applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOWI!! FEE IS $150.00 ) , ) .
N 9, Clection Campalgn Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
Lt . i
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dalste TITLE [ change [ Addition
HAME YELVINGTON, CONWAY L NAME
streeT a0ORESS | 314 FAULKNER STREET STREET ADDRESS
orv-sr-2e | NEW SMYRNA BEACH FL 32168 av-g1-z
TIE Ooelete [ me T - - - - D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE _ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP -
TITLE O Detete TITLE M change [ Addition
NAME NAME  ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 1 CITY-ST-2IP

12. | hereby certity that the informatign supplied with this fi!iné:; does noj qualify for the exempticn stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppifmental report is tfue and acguratg 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 receiyr or trustes empowered 10 expcutg this report as required by Chapter 607-Florida-Statutes; and that my name appears in Block 10 or Block 17if

changed, or on an attachmerffwith an addsess, with,all othef likefempowered.
h\%'%r Ve 7 QUERED J- 503 3X-Yeéey?

SIGNATURE:

snsnnu?! ANDTYPED OR Pafreo NAM’/SF'értha OFFICER OR DIRECTOR Date Dayiime Phong #

CR2E034 (10/02)



