2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P93000034115 May 09, 2000 8:00 am
RV Secretary of State
NEW IMAGE CARPET & UPHOLSTERY CLEANING, INC.
TS IR . 05-09-2000 90090 044 ***150.00
R o
Principal Place of Busingss i+ vy L, Mailing Address
1053 S.W 24 TERRACE 1053 SW 24 TERRACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334426031
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH|é SPACE
Cily & State City & State ! 4. FEI Number Applied For
: : 650409495 Mot Applicabla
Zp Country oo Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name
FINNEGAN; EDWARD C ' - Street Address (P.C. Box Number is Not Accepiabte)
1083 S.W. TERRACE
DEERFIELD BEACH FL 33442
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 Fiorida,
SIGNATURE
Signalure, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required whan reingtating) o, DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. ‘Eection Campaian Financi C
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. TrusllFﬁnd g:,i;?;un::ncmg O fi{gﬂ May Be
] . 0 Fees
{See criteria on back) O Make Check Payable to Department of State
A1 e OFFICERS AND DIRECTGRS =7 ' - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et P T el TILE [1Change [ Addition
NAME FINNEGAN, EDWARD C NAME
STREET ADoRESs | 1063 S.W. 24 TERRACE STREET ADDRESS
orv-stz¢ | DEERFIELD BEACH FL 33442 Cm-st-2°
TILE ] Detete TITLE [l cChange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
VY -5T-2F CITY-&Y-1p
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS ) ] e
cv-st-zp | i - T B R AINTI T e - -
T 00 betete TmE Ol Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
TImeE [ Delete Tme []cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iIP CITY-ST-2IP

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 the receiver or trustee empawered to 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 attachment with an address, with all ofjaer like empowered.
Ypblod  ay-720213
77 o

VS50

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNIN

R S
SIGNATURE: L >
- aytime Phons #

ICER OR DIRECTOR




