2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000065584

1. Entity Name

FAST DRY CARPET & UPHOLSTERY CLEANING, CORP.

i

Principal Place of Business

3921 CRYSTAL LAKE DR. #122
POMPANO BEACH FL 33064

Mailing Address

3921 CRYSTAL LAKE DR. #122
POMPANO BEACH FL. 33064 °

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91167 037 ***150.00

2. Principal Place of Business 3. Mailing Addross

22272 CALIBRE COURT 22272 CALIBRE COURT

Suite Apt.#. etc, Suite. Apt. #. atc. DO NOT WRITE IN THIS SPACE
#2104 ‘ #2104
Gity & Stale City & Stale 4, FEl Numbar Applied For
BOCA RATON BOCA RATON 65-1117453 Not Applicable

Zip Country Zip Country . ) $8.75 Additional

.33433 “USA ~ 33493 USA 5. Certificate of Status Desired |:] Fee Requiredi‘ -—

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

TAX HOUSE CORPORATION

3029 N. FEDERAL HWY.

Street Address (P

0. Box Number is Not Acceptable)

POMPANO BEACH FL 33084
City FL Zip Code
r
~ B. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“SIGNATURE P
Signature, typed ar printed name of ragisterod agant and titte if applicabla. {NOTE:Registerg-Agent signature required whon reinstating) DATE
9. '_rpls i(3|c.;rporat|crn is elltglbt: t(; sThTfydlts Intangible . FILE NQWI FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
@x Hing requirement anc e'ects [o 0o so. < After MAY1, 2002 Fee will be$550.00 Trust Fund Contribution, Added to Fees
{See criteria on back} [ Make Cheé g”:ayable to Departmenl ol State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE PD D Dalete TTLE PD D Change D Addition
RAME VITOR, MAURO ALVES NAME VITCR, MAURQ ALVES ’
STREET ADCRESS | 3921 CRYSTAL LAKE DR. #122 STREET ADDRESS | 22272 CALIBRE COURT
aTYs1ze | POMPANG BEACH FL 33064 ciry- 8- 2P BOCA RATON, FL 33433
TiTLE D Deleta TIME D Change thd#tien
NAME NAME
BTREET ADDRESS STREET ADDRESS
- - GITY-ST-ZIP L S S [N V) R 1 S — e em m g ¥ e = m——— e a—
THLE [ oetere e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZiP CITY- ST. ZIP
TITLE D Detets TITLR E] Change D Additlen
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST:ZiP CITY. ST 2IP
e [ vatete TTE [l change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CiTY.ST-ZF
TITLE 1 Detate e Conangs [ acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
g CITY.ST-21P
CITY-ST-21P A A A

13.1 hareby certity that the informayio sypptied with

is fillng does not qualltrx for the exemption stated in Sactl

indicated on this report or su mgntal reporjis trug apd accyrate and
of the corporation or the recelvér o ‘trustee e powered {o expfute this report as required by Chapter 607, F
changed or on an attachment Wilfi ayaddress, with all pthef like dmpowered.

SIGNATURE:Z

at my signature shall have tha same legal effec

on 118, 07(3){1} Florida Statutes. | further certify that the Information
as f made under cath: that | am an officer or director
lorida Statutes, and that my name appears in Block 11 or Block 12 N

05/07/02  (954)783-8584

sts)ﬁrfuaa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytime Phaone 4




