1

FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) MSa 03, 2003% giOO am §
DOCUMENT #  P02000006154 ecretary of State |
1. Entity Name 05-05-2003 90333 039 ***150.00
STEVE HEERS CARPET SERVICE, INC.
Principal Placa of Business Mailing Address
3 E SKYLARK ST ] 3 E SKYLARK ST C s
APOPKA FL 32712 APOPKA FL 32712 :
2. Principal Plage,of B Smess 3 MaE Address “"”"’ ”l II,}I "IU Ilm "m "m "m"”l ml, ”Il’ l“" lm "“
2 £ SKulark st 'A\lod §)
JSuite. Apt #.g0 1o, Apt. #. ‘:55 p ] CHECK HERE IF MAKING CHANGES
. <ty & State*_ . ol TR Cny’& Slafe + Number Applied For
PF)O ) F:’ hr m T é F7L+ L/‘g LID Not Applicatle
. antry Zin untr . ; $8.75 Additional
é 8"7 I Z‘. iS r-a nqej 39’7 I‘Z @ rxa nqe 5. Certificate of Status Desired O Fee Required
6. Name and Address onChrrent Registered Agent =" 7. Name and Address of New Registered Agent
Name
HEERS’ STEVE Street Address (P.O. Box Number is Not Acceptahle)
3 E SKYLARK ST
APOPKA FL 32712
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 obligationsgf registered agent. . . /
SIGNATURE 4 15¢[QQ-A/3/ S/ 1
Signalure, typed or prinied nama of registerad agent and title if applicable, (NOTE: Regjistered Agent signature raquired wiren reinstating) ' DATE
FILE NOW!!! FEE IS $150.00 ; ] ; . )
9. Election Campaign Finanging $5.00 May Be
Aftex May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Change  [] Addition §
NAME HEERS, STEVEN M NAME 2
streer AD0RESS |3 E SKYLARK ST STREET ADDRESS 3
orv-si-27 | APOPKA FL 32712 cimy-st-2¢ i
B o
TITLE viD {71 Delete THLE Ocrange O Actiion | &
NAME HEERS, JILL § NAME
STREETADDRESS |3 E SKYLARK ST STREET ADDRESS .
Tv-sT-2P T [APOPKA FU32712 T —— . -CITY-ST-2IP _ .
TITLE [ petete TITLE O Change [ Addition -
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TE [ Delste TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2iP
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete MLE Octhange O Addition
NAME NAME
STREET AQDRESS . STREET ADDRESS
CITY-57-2IP ;! CITY-5T-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this reporl 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ?f&é@mnﬁ ™ dolEaNe, Heers ‘5/ /03 407~ §30-48

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




