FILED

2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ) f S't t
_ ecretary of dtate
DOCUMENT # P93000026833 S 04-11-2003 90131 015 ***158.75
1. Entity Name ;
CELEBRITY CARPET CARE, INC.
Principal Place of Business Malling Address
406 ANNA AVE. 406 ANNA AVE.
CLEARWATER FL 33765 CLEARWATER FL 33765
S — NN MR
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-31759% Not Applicable
e Country Zp Country 5. Certificate of Status Desired m $BZS Addciitional
Bt e R B il I ] L T e e s T o e 0 S T L = -Feg Require - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HALLER, JOHN § Street Address (P.O. Box Number is Not Acoeptable)
406 ANNA AVE.
CLEARWATER FL 33765
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. | am familiar with, and accept
the cbligations of regisiered ageént.

TRYTRAA [0

SIGNATURE M-

— Signalure, typed or pvinte_*q rra:‘ne of registarad agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE

: FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

. o After May 1,2003 Fee will be $550.00 Trust Fund Contrigution. I Added to Fees
Mixke Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD - [ patete TIME m _ [ Change [ Addhion
NAME HALLER, JOHN NAME Machaet C. ii:mf—vs,q
streeT anoress (406 ANNA AVE. sTREET ADDRESS | 4 O 0 AarA AVE
orv-st.zp | CLEARWATER FL orv-srze | CleswareR, FL 33745
TILE ' 3 Delete TLE [J Change [T} Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SJ-7IP ]
me B me s T T [Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-2IP
TITLE O pelete TITLE [d Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T- 2P
TITLE [ oeeta THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify thay the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowered. ’

SIGNATURE: NMUM@UQHED Jouv S . HalleR  Propdg ;-{ré/oj Q;ﬁwg.qgsﬂ

NATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date yiimehono #

AV 9LLE6T0



