2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P93000062504

1. Entity Name

RANDY'S CARPET CLEANING, INC.

Principai Place of Business

8399 8187 STREET NORTH
SEMINOLE FL 34647

Mailing Address

8399 813T STREET NORTH
SEMINGCLE FL 34647

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt # etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90062 032 ***150.00

WAV NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 583200301 Applied For
Not Applicable
Zi Countr Zi Countr ifi
° 4 P Y 5. Certificate of Status Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, RANDALL D
8399 815T STREET NORTH
SEMINOLE FL 34647

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

=

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica

SIGNATURE

Sigrature, tyoed o printed rame of regstered agen’ and tt &1 applicable,
G

{NOTE. Registersd Agent s.gnature required when minstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elacts to do so.

FILE NOW!!! FEE 15(5150.00 )
After MAY 1, 2001 Fee will 00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

{See criteria on back) (3 Make Check Payable to Depariment of State Added to Fees
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D U Delete TITLE ) Change [ Adctien
MAME SCOTT, RANDAL D \AME
staeeT anoress | 8399 81ST STREET NORTH STREET ADDRESS
cmv-sT-ze | SEMINOLE FL 34647 CITY-ST- 2P
TITLE 3 Delete TILE (] Change [ Addition
HAME NEMT
STREET ADDRESS STREET ASDRESS
CITY-ST-21P CITY-ST-2P
TIME U] Delets TITLE Jchange [T Acdition
NARE HAME
STREET ADDRESS STREET ADRESS
CITY-§T-2P CITY-57-21P
TITLE [ Delete TITLE O change [T Additen
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delste TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$7-217
TITLE [ Delete TILE Chchange [ Additior.
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$5-21°

13. i hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legai effect as if made under cath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my narne appears in 8lock 11 or Block 12 if

changed, or on an attachmgep with a

IGNATURE:

Mmﬁ ) Randal D. Scott 4170/ 727397812

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Da'e laylire Prone

b

CR2E034 (10/00)



