FILED

Mar 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03102003 S0m10 001 *1.050,00
4 % . - . > .

DOCUMENT #P02000103510 SRt
1. Entity Name &
GERM-X CARPET SUPERSTEAMERS 12
INTERNATIONAL, INC. L :
Principal Prace of Business Mailing Adcress
7935-A JAMES ISLAND TRAIL 7935-A JAMES ISLAND TRAIL
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 .
e =g ARG IRG ARG AR A

Sulte, Apl #, efc. Suite, Apl. #, elc. CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For

: o0d-37/191 [ Not Agplicabie
P Country Zp .| County, | 5.-Ceontficate ot Status Desired—— [~~~ D3+ 1D Aitional__
M B —f— - - * ‘ Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
: Namg
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33146
City FL i Zip Code

8. The abowe named entity submits this staternent for the purpose of changing ils registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the okligations of registered agen.

SIGNATURE
i

Sunatu, Lypad o1 prints] rame of kyisiad agdaland Gila i sy picalle. {NOTE: Rayit Mo AganiSiunaium syuired whan reinsuitng) DATE

#. Eleclion Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  Addedto Foees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D . - [ Delete MLE . c . . Othange 7 Addgition
NAME PEARCE, ADAM W WAME
STREETADDRESS | T935-A JAMES ISLAND TRAIL . STREET ADDRESS
CITY-st-2p JACKSONVILLE, FL 32256 . eny-st-2p
TILE DV [ Delete MLE (3 Change [ Asditon
NAME DUNAWAY, ROBERT ' NAME ’
SIREETADDRESS | 7935-A JAMES ISLAND TRAIL STREET ADDRESS
CITY-S3-29 JACKSONVILLE, FL 32256 Lo S
T DPST . O delie me " DOChnge ] Addition
NAME PEARCE, JOHN C IV NAME
SIREETANORESS | T935-A JAMES ISLAND TRAIL ' SIREET ABDRESS
Cny-s1-2p JACKSONVILLE, FL 32256 Cy-st-2p
TLE O belete e [ Change (7] Addinan
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S)-21p Cv-§1-21p
Tme . [ Delete TMLE ' [ Change [T Aadition
HEME NaME
STREET ADDHESS | : SIREET ADDRESS
tny-s1-np : coY-s1-21p
e [ Delete - e I chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-s1-20 CY-§T-2IP

12. 1 herehy certify that the Information suppiied with this filing does not quallfy for the exemption stated In Section 119.07{3)i). Floricia Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Lpbon C. Pouvce TE 2Ll8lh3  90d-732-127D
munE AHD TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR Daa Daytima Pnone #

CR2E034 (10/02)



