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2002 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT #  PO1000
1. Entity Nama

PRECISION PLUS GARPET CARE, INC.

103776

Principal Place of Business

1141 SW 26TH AVENUE
FORT LAUDERDALE FL 33312

Mailing Address

1141 SW 26TH AVENUE
FORT LAUDERDALE FL 33312

2, Principat Place of Business

114 SLd 26 AV
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May 21, 2002 8:00 am -

Secretary of State

04-02-2002 90952 002 ***150.00
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3253,& ~County j 33/ P Courtry 5. Certlficate of Status Dosired [ - - fgﬂthﬁg""!ﬂ.' N
| - =— . __B. Name and Address af Current Registered Agent 7. Name and Address of New Reglstered Agent
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=l=Name —

indicated on this report or supplemantal report is true an

alk other like empowerec.

13. [ haraby certfy that the information sugpliad with this filing does not quality for the exemption slated in Section 119.0753}{0. Florida Statutes, | furlher certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath: that | am an afficer or director
of tha corporalion o the recelvar or trustes empowered to execute this report as requlred by Chapter 607, Florlda Siatutes: and that my pamae appears in Block 11 or Block 12 If

changad, or on an atlachm?an agdrass, with
SIGNATURE: ___Archdralr
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SIGNATUREAND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRE

Cd

Oarpima Phohe #

S Eme o am o, e e e e S .
MMTINEZ' RAFAEL A Streat Address (P.O. Box Number is Not Acceptable) - =
1141 SW 26TH AVENUE
FORT LAUDERDALE FL. 33312

N City F| [ ZrCode =
8. The above namad.gntily submits this statement lor tha purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. ™
. . o
SIGNATURE A : ! [/ -
. e peintfd nama of registered agant and iUs i appiicable. ~ [NOTE: Ragisterad Agani signazira requited when reinstating) DATE 3 mzl—
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[ TS COTporation {5 Shg o to-satishitd-Intangitle~=h-se—~ - FILF 3 : i o e e e e o |
Tax fiing requirément and elects lo doso. After May 1, 2002 Fee will be $550.00 "11::‘1E_m ot Furg:l Contl rgib ution 9 0 Asdsd:mh;:};?a i
:  {See criteria on Back) .a "Make Check Payable 1o Department of State '
11, 5 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 —
e D ' O] oetete mE O change [ Addition | 5
NAME MARTINEZ, RAFAEL A NAvE &
streeT ApoRess | 1141 SW 26TH AVENUE STREEE ADDRESS 2
CITY-ST-21P FORT LAUDERDALE FL 33312 CHTY-S1- 2P §
TME D T oelete TME Ochange [ Addilion | G
NAbE MARTINEZ, LEONARDA nave
STREETADDRESS | 9141 SW 26TH AVENUE STREET ADDRESS
arv-s1-2» | FORT LAUDERDALE FL 33312 o-sT-2°
TLE O peicte TME £] Change [T Addilion
NAME NAME
= STRFET AGLRESS- R - as s s S e | STREETADORESS dooct o e o L P i Ty T 2
CIY-ST-2P CITY-51- 2P
TLE 3 oslate TITLE [Jchange {7 Addilion
NAME . NAME
T SIFEET ADORESE [T Sin e St T < STREET ADDRESS | o= PO P
CITY-ST-2P CiTY-ST-2P T
TME [ Detete TME [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-gT-2P CITY-SI-2IP
TmE - O Delete THLE Ocnange O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P




