FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A gcht’aZr(;ngfSS'g?tgm

DOCUMENT # P01 0001 09245 04-07-2003 90189 016 ***150.00

1. Entity Name

FIRST CLASS CARPET CLEANING, INC.

Principal Place of Business Mailing Address

1610 SE 1 AVE 1810 SE 1 AVE

CAPE CORAL FL 33990 CAPE CORAL FL 3399

N — VA RO

BI0 SZ )37 1210 5S¢, BHQue

jty & State ity & State 4. FE| Number Applied For
_&Q@ / of / 7'_/ ééum, C ool Q\ 65-1158356 NEFA(:JDHcabIe
Zi h

Countr Zi Countr e
2 @p Ve 4 ‘ oLty 5. Cortificate of Status Desied ~ []  98-79 Additional
Q ,}§ qu D Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

SW PROFESSIONAL SERVICES OF SOUTH FL.INC.
13571 MCGREGOR BLVD #22
FT MYERS FL 33919

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

S R

¥ City FL Zin Code

8. The abave named entity submitsthis staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
J-3-03

AV 8996250

~—Suite; Apl- #,. 8l L S TR . = Suite Apta# i Btee S e e e “—'-b”“—]_‘] CHECK HERE T MARTNG CHANGES = J

BIGNATURE
. Signature, typed or printed nama of ragistered agsnt and title i applicable. DATE
S oo o FILE.NOWN FEEIS$15000 . . | i a6 EestionCampaion Einanc _
LA = T it : S e T S S o g Rloslion:Gampaiga.Einancing =6 :00-May Be—|——
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ’
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PD - [ Delete e Ocrage O Addition | &
NAME - |KLEIN, SCOTY NAME . g
sreer anoAess | 1810 SE 1 AVE STREET ADORESS g
emv-si-ze | CAPE CORAL FL 33980 CATY-5T-2P <
el . &
TITLE Vi CE. Viestde N+ [ Delete TITLE Clcnange [ Addition 5
NANE Blen ) Pernadine KAME
sreeet anoRess ([0 S, 1St GUQ_ STREET ADDRESS
GITY-ST-21P CITY-5T- 2P
ope. (oral H 33390 i
TITLE [ Detete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-ST-2iP CITY-ST-2P
TILE 3 Celete TITLE [ change [ Addition
NAME NAME
TSTREETADDRESS | T = == - ~STREET AUDAESS ™ ==
CITY-ST- 1P CITY-ST- 7P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ' CITY- ST 2P
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3Xi), Florida Statutes. | furthet certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or truslee empewered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?UEL*’ DESNI VG, H-3-03 &Zq'miﬁ%‘/

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytima Phana #




