FILED

|
'
1
'

2003 FOR PROFIT CORPORATION . R
UNIFORM BUSINESS REPORT (UBR) Apr 1 7{ 2003f88-?(’t am g
DOCUMENT # P0Q2000005736 ' ccretary ol state
1. Entity Name 04-17-2003 90208 009 ***150.00
PRO - CLEAN CARPET CLEAN INC,
Principa! Place of Business Mailing Address
1420 SW 52ND TERRAGE 1420 SW 52ND TERRACE
" CAPE CORAL FL 33914 CAPE CORAL FL 3394
Site, Apt. #, efc. Suite. Apt. #, etc. Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number __1Applied For _
DR - OSSO‘-‘B‘J— Not Applicable -
— E— Py S e — A —t R P - -‘—Tc--—t ———— = > T e — = El - = Pk ESSNENNY
Zp Courtiry Zie ouniry 5. Certificate of Status Desired 1 $8.75 ﬁfddntlonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, JOHN BARTON Sireet Address (P.O. Box Number is Noi Acceptable)
1420 SW 52ND TERRACE
CAPE CORAL FL 33814
City FL Zip Code
8. The above named entity submits this statement 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. '
SIGNATURE & [
Signélur& typed or printed name‘oi registered agent and title if applicable. {NQTE: Registered Agent signature required whm\;einslaling) DATE
FILE NOW!!t FEE IS $150.00 - R
5 F
aeray 1,203 Foo wil be $550.00 o Hecon Carpagniesnend - $5.00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Addition g_
S
s | SOUR_ B Mowsaed =
ET ADDRESS 1420 S . szrd Tere - T S.:\DDR g
CITY-ST-2IP cnpe_ wm| p Fa 33Ci I‘J— CITY-ST-21P " I'c"u]
ILE [ pelete TITLE . [ change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF ~ Tt e el (R p L] C s e i = [ .
TITLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-S1-2IP
TITLE [1 Delete TITLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY- §T-2P CITY-ST-IP o~
MLE - O Delete TITLE : [J change [ Addition
NAME NAME , '\
STREET ADDRESS STREET ADDRESS -\
CITY-ST-21P CIFY-ST-2P
TILE [ Delete TITLE [ changa “E] addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-ZIP
12, | herepy certify that the information supplied with this filiné) does naot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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
of the corporation or the receiver or trustes empowered [0 execule this report as required by Chapter 607, Florida Statutes; ahd that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addrgss, with all cther ke owerad.
SIGNATURE: X ) x_ Ol [23/05 ¥ s35-504-943/
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . bBae T Daytima Phone #



