2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000064928

1. Entity Name

BEST CARPET CARE, INC.

Mailing Address
13527 S.W. 140 STREET
MIAME FL 33186

Principal Place of Business
13927 S.W. 140 STREET
MIAMI FL 33188

3. Mailing Agldress

WNEH SW 16

2. Principal Place of Business

INT4] CR 163 #

&

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 06, 2002 8:00 am
Secretary of State .

03-06-2002 90083 007 ***150.00

§
|

N

DO NOT WRITE IN THIS SPACE

8. The above named
¥

SIGNATURE

City & §tate City & State | 4. FEI Numb Applied For ~
. FL WW { FZ_, zjﬁ //2. 5}7 7 Not Applicable
Epg——’-gn7 - .ﬁ°§1"¥_g.€--_w,,_ - ,_%”3 159 o IR g A e -5.. Certificate.of Status.Desired . _[J.._ |§eae gg'q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, %, '
THOMSON' JOHN M Street Address {P.O. Bo?Numés Nat Acceptab%-——‘
THE LAW CENTER, SUITE ONE
370 MINORCA AVE., SUITE ONE AT ¢ / sW J¢ SAA ST
CORAL GABLES FL 33134 City ~ . — FL Code
i MiAmi , L 2157

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

c9/lo /-’wOZ

e of registarad af&wl apd utle if applicable.

(NOTE: Registered Agent signature requited when reinstating)

JoaTe

"
9. This corporatiorl is eligilfe to satisfy its Intané?blej
Tax filing requiremen¥and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS s 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D & Delete TITLE D [ Change Mﬁdninn S
NAME THOMSON, JOHN M NAME F—”@A;dzés SA'ZJ'C‘ff'EZ_ @
staeeT aooress | 13927 S.W. 140 STREET SRETADDRESS | sy Sud SR BT 3
CITY-57-7iP MIAMI FL 33186 CITY-ST-2IP M '\M p E_. =2, 3 /X}-'? ﬁ
TITLE O Gelete TITLE [ change  [7) Addition 5
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§T-7P CITY-ST- 2P

TwE T T T o T T O delete T T T - T " Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-7IP CITY-ST- 2
TITLE O Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDHESS STREET ADRESS
GITY-ST-20P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

-of the.corporation.ar. the receiver or {
changed oron an attachmem with

SIGNATURE M S/

13. | hareby certify that the information supplied with this filing does st qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemenial report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o exgcdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Florida Statutes. | further certify that the information

/

X‘Q/olo/oZFJD-Z, ;;05—5157 aa.¢

[T NS

Dala Daytime Phone #




