o FILED

= Secretary of State
Fon PBOFlT conPOBATION ¢ 04-23-2003 90181 012 ***150.00

. UNIFORM BUSINESS REPORT (uam
| DOCUMENT # PE.700003 /657 ~.

1. Entity Name
Nokionwide Carpef Care .inc,

55041403

2. Pr;;\ci}.)a|l Place of Busmess‘r " e 3 Mal|l Addrt;ss e 7 \ < ‘ -,
8540 Uimerton RJ @o U\me(’rtn Rcl 7
(SuiteDApL. #, etc. e Apt. #, etc. DO NOT WRITE IN THIS SPACE
- X1%Y 2o _
City & State City & State : 4, FE Number X
Larap FL . Largo FL . )
P - v

$8.75 additiona)
Fee Required

U S n 5. Certificate of Slatus Desired |

<=, T.. Name and Address of Current Registersd Agent . _ . .

Durel\ Rance

: ‘ V > Stroel Address (PO, Box Nurmber.is Not Accep:atie) -
ﬁNk%IHls SPA %3’4’0 Ulmer tor RA H2ub

Y 7 ik X et
: ‘_ St s ] City e Zi Code'
e e i wREEEIsNee Rl  Lacao - FLl
8. The above named antty submits thns statemem,’QTlhe Purpose of changmg its reguslarad oifice or registerdd agent, or both, in 1o State of Flarida. | am familiar mth and accept

(NOTE: Rag:stsrod Agort $.0nalue /equired when revdtating) y ; DATE

¢. Election Campaign Financing $5.00 May Be
Trusl Fund Contribufion. Added to Fees

10, e OFFIGERS AR DIRECIORS g TN IR Iy P A
3% g 2 ey -4 b T 2.3 e W ikl 55, %

e Darr‘e\\ '%a.;.rgé'o (President

seETaofess | B HMO |m4(-+°ﬁ ;"9 o ate
Clby-51-2p Loavrys FL. - 3377]
e ~

NAME
STREET ADDRESS .
CIY-ST-2P Coe

S — |- - - —— - = -
NAME
STREET ADDRESS '
CITy-S1-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-29

TTLE
NAME
STREEY ADDRESS
Jm-sr- Pl d
me ’
NAME
STREEY ADDRESS
1 CITY-51-2IP

12. | hereby certify that the information.suppliee with this filing does not qualily for the exemption sua:ed in Sacnon 119 O?{f )(I) Florida Statutes. Itunhar cermy thm the miormauon
indicated on this report or supplefnental repdyt is trug and accurate and th ure shall have the same legat éffect as if made under path; that | am an officer or director
of the corporation oF the recpider or trustee empowered 10 exgcuts, r s? reguired by Chapler 607, Florida Statutes: and that my name appears it Block 10 or on an

attachment with an address/with all other ikejampowersd.

SIGNATURE: X ol 7
RE ANDTYPED DR PRINTED NAME OF BIGRING OFFIGCEROR DIRECTOR . Das . Daytime Fnone »

CR2ED4B (wnz)

May 16, 2003 8:00 am

Applied For |
Not Apolicable | *



