FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000116452

ecretary of State

1. Entity Name

PREMIER CARPET AND UPHOLSTERY CARE INC.

04-17-2003 90110 048 ***150.00

Principal Place of Business
3213 DESERT STREET
PENSACOLA FL 32514

Malling Address
3213 DESERT STREET
PENSACOLA FL 32514

60019725

2. Princigal Place of Business

3. Mailing Address

VAT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
'? X“ \? é é l{ / q 7 Not Applicable
2 Country Zip Country 5, Certificate of Status Desired O ?i';,esq S?:[i’“"“a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
N —
HINRICHS, TANDY - ) ; ]
3213 DESERT STREET * Basgeg & Sandfort Accountants, PA
PENSACOLA FL 32514 — 1301 W. Garden Street E—
| Pensacola FL 32501-4504
£ N , Y

8.+The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

‘;the chligations of registered agent.

-
SIGNATURE —

(NOTE: Registered Agent signature required when reinstating)

~FILE NOWI! FEE IS $150.00
Aﬂ:er ‘May 1, 2003 Fee will be $550.00

Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1

TITLE P O Delete TIME [J Change [ Addition
NAME HINRICHS, CHRISTIAN NAME

street anoaess | 3213 DESERT STREET STREET ADDRESS

crv-st-z¢ | PENSACOLA FL 32514 CITY-ST-2IP

e v [ celete TILE [JChange  [] Addition
NAME HINRICHS, TANDY NAME

sTReeT aDDRESS | 3213 DESERT STREET STREET ADDAESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP

TTLE Joo e s - et e[ Dolete - TTE | o — - ——— —[<] Change . [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE {1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [] Additien
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZIP

TLE 1 Delste TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this repert or suppiemental repor

ue and accurate and that my

Y [0z

gnature shall have the same legal effect as if made under oath; that | am an officer or director
equued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8So-Y1-02946

Date

Daytime Phore #

»

CR2E034 (10/02)



