2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PSPNUMENT # P01000109234

HOT SHOT CARPET CLEANERS, INC.

Feb 06, 2003 8:00 am |
= Secretary of State

Principal Place of Business
P.O. BOX 42189
KISSIMMEE FL 34742-18%8

Mailing Address
P.O. BOX 421838

KISSIMMEE FL 34742-1898

~| 2. Principal Place of Business 3. ‘Mailing Address™

i

g

e

Suite, Apt. #, etc. Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

SALGADO, KARLOS L
2404 KARBA WAY
KISSIMMEE FL 34746

City & State City & State 4, FEI Number N Applied For
59-.3754994 Not Applicable
- : - P —
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gfq 3:’:{"“0“3'
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. ﬁ%ﬁbdge—ﬂa_med entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

thermnfiatibns of registered agent,
ey !
SIGNATORE
Signature, typed or printed name of regisiered agent and title if applicabla. {NOTE: Registerad Agent signatura required when re:nstating) DATE
o oFl "t _FE 150,00 N ‘
e FILE NQWH! FEEIS $150.00  f cmmee = .+ .. | 8_ElectionCampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114 .
e p O pelete TITLE [ Change [ Addition | &
NAME SALGADO, KARLOS L NAME s
sTReET ADORESS | 2404 KARBA WAY STREETADDRESS g
CITY-ST-71P KISSIMMEE FL 34746 CITY-ST-21P I
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
mre b i e . —— . Ooelete TITLE [J change 7] Addition
NAME ] G N -
STREET ADDRESS STREET ADDRESS : ’ :
CITY-$T-21P CITY-ST-ZP
TITLE [ pelgte TITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

of the corperation or the receiver or.t
changed, or on an attachment with

SIGNATURE:

12. | hereby certity that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

‘QUHIS Salando

RA4/63 7St 0305

'nrp)ﬁ oR

55 MMh affother likg empowered.
Y 4 )
M2 AE@Q

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona # v

/ﬁate / ' :

J




