2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92 13388 .
DOCUM 00001338 May 11, 2000 8:00 am
CURRY'S CARPET CARE & CLEANING SERVICE, INC. Secretary of State
05-11-2000 90286 032 ***150.00
Pringipal Place of Business Mailing Address
5305 LOCKSLEY AVE P.Q. BOX 608336
ORLANDO FL 32810 ORLANDO FL 32860-833¢
Us us
655626
T s v AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593157%8 Net Applicable
Zip Country Zp Country 5. Certlficate of Status Desired O gﬁg';g] Lﬁgd;tic'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘fé’ﬂ@“faﬁgfgﬂ&” : e e e S PO BoX NImIDRr 1§ NOT A GapTaDie e e
ORLANDO FL 32810
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,

SIGNATURE
Signature, typed ar printed name of registered agent and ulle If applicable (NOTE- Ragisterad Agent signature required when rainstating} DATE
it secs s ta™ | anar MY s 2000 poo wih pe 85000 | ' EctonCanongnFrancig - $5.00 vy e
& ' ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [O Change [ Addition
NAME CURRY, STEPHEN H NAME
streeT aporess | 5305 LOCKSLEY AVE . STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST-2P _
TITLE S O pelete TITLE [ Ghange  {] Addition
NAME CURRY, CINDY S NAME
staeeT aporess | 5305 LOCKSLEY AVE STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL CATY-5T-2IP
TOLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o = _-Q- STREET ADDRESS - |-~ RN e oo
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-5T-2P
TITLE ' O pelete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : GITY-51-2P
TITLE : O pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 thefjeceiv@or trustee efnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac§ment/wih an addrefs, with all othgr likg sspowerad.
2 ={ 2082/
Dale [

PR TE R T iR e B
i AR R UER =D
Daytime Phang #

D TYPED OR PRYITED NAME OF SIGNING OFFICER OR DIRECTGEE" /
L]

l -

(WA LY Y

[



