FILED

AY  S888.00

CR2E034 (4/03)

UNIFORM BUSINESS REPORT{UBR) Ag&%gfazoogf%ggé‘m
DOCUMENT #  P02000112662 [ </ /ABR 0
i / ?— 08-25-2003 90104 044 ***150.00
1. Entity Name o]
CITY CARPET CLEANERS, INC. ’
Principal Place of Business Mailing Address
9401 NW 33 MANOR 9401 NW 33 MANOR
SUNRISE FL 3335% SUNRISE FL 33351
2. Principal Place of Business 3. Malling Address “"“"I "I Il"l '"” ||m I||" Ilm “I" "III ”I’I Iml |”|| w lm
: S -
Suite, Apt. #, etc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
Abo] NW_ 33 MmAno
City & State City & State 4, FEt Number Applied For
SUNRISE, Hokibn ~ 66-D2772 37T [N Appicabio
Zip Country Zip Country . - $8.75 Additional
3,3 3 '5. l U S 5. Certificate of Status Desired 0 Fee Required
6. ‘Name and'Address of Current Reglstered-Agent - ~+-. --. o ~-7: .Name and Address of New Registered Agent. = _
Nama r
ELUNGTON’ DUDLEY - Street Address (P.O. Box Number is Not Acceptable)
9401 NW 33 MANOR
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits thris statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE :
B Sigrature, yped or printed name of registered agant and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - .
) 9. Election Campaign Financin
After Septgmher 10,2003 Fee will be $750.00 TrustIFund Coitr?t?ulio: ek O E(?jﬁi(zohl‘:aezss ¢
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 14
TITLE PD O petete 1LE [ Change  [C] Addition
NAME ELLINGTON, DUDLEY NAME
streer ADDRESS | 9401 NW 33 MANOR STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-5T-2IP
TITLE S1D . ‘ O Delete TITLE [dchange [ addition
HAME ELLINGTON, PAULA HAME \
STREET ADDRESS | 9401 NW 33 MANOR STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-57-2P
me | - Ol oetee [ mme L ' - [JChange [ Addition
NAME . NAME
STREET ADDRESS : STREFT ADDRESS
CITY-ST-ZIP Ciry-s1-21P
me . [ Delete TITLE ‘ [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07%3)0), 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 trustee empowerad to execute this report as reguired by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: SNTH i T ORI pLEY £1/ivelon) 830-03  95y.51%-2048

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phong ¥

SIGNATURE AND



Carpet Cleaners, Inc. Mo? O /o b
Commercial and Residential Cleaning B YO l L_’ 0 Q O 7
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