" FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

PLva850

DOCUMENT # >
1. Entity Namme PO1 000083321 04-17-2003 90138 032 ***150.00 <
CAPITAL CARPET CLEANING & DYE OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
3412 SHORNCUFFE LANE 3412 SHORNGLIFFE LANE
PALM HARBOR FL 34694 PALM HARBOR FL 34664
2. Principal Place of Business 3. Mailing Address ““"Il] m Ilm HI" ||m III” Il”l mll m“ m" “"l“"‘ ““ lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES  ~
Gity & State City & State 4. FEI Number Applied For
59.3740543 Not Applicable
dip Country Zp Country 5. Cerlificale of Status Desired [ $8.75 Aciional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEOHARIS;EVAGELOS A - ) N - :Eilreet Address (P‘_O. Box Number is Not Acceptable) -
3412 SHORNCLIFFE LANE
PALM HARBOR FL 34684
) Cit Zip Cod
4 ity FL ip e
8. The above named entity submigs this stalerment for the purpose of changing its registered office ar registerac agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :
SIGHATURE
Signature, typed or printad name of registered agent and title if applicable, . (NOTE: Registered Agent signature required when reinstating) GATE
n
A ‘FILME N'lo‘;”" l::EE Iﬁ|$1soé°g a0 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 e? will be $550. Trust Fund Contribiution. Added to Fees
Make Check Payable to Florida Department of Stata
10, ' B ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Dekete THLE 3 Ghange [ Addition __&",_
NAME THEOHARIS, EVAGELOS A HAME 8
STREeT ADDRESS | 3412 SHORNCLIFFE LANE STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR FL 34884 CITY-S1-11p g
TITLE ] Detete ThLE [l change (1 Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T1-2IP CITY-Si-2IP
TITLE [ pelgta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAWE . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition |.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE O Detete e [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 oh this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusies empawered to exacute this report as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
|

changed, or an an attachment with an address, with all other like empowered.
J-A0-03 (13t /-290k

Date DaWWL_J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




