2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000066186

1. Entity Name

STEAMWAY CARPET CARE OF CENTRAL FLORIDA, INCORPO

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90038 033 ***150.00

Principal Place of Business

12507 CANELA CT.
ORLANDO FL 32837

Yg .

o - e —— = ——

Mailing Address

12507 CANELA CT
ORLANDO FL 328378523
us

—- - P s et . e —

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
' 5¢-3205053 Not Appiicable
zp ouniry zp Country 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINONES, JOSE
3178 PINTO DRIVE
KISSIMMEE FL 34746

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

City Zip Code

FL

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

Signaturs, typad or printed nama of registered agent and tile it applicable

{NOTE: Ragistered Agent signature required when rem: stating) DATE
1

9. This corporation Is eligitle to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria;on back) ~— -

FILE NOW!!! FEE IS $150.00
. After MAY 1,200 Fee will be $550.00 ____
" "Make Check Payable o Department of State

10, Election Campaign Financing
~Trust Fund Contribution.

$5.00 may Be
Added 10 Faes

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3] O Delete e [ Changs [ Acdition

NAME QUINONES, JOSE NAME

streeT aoDress | 12607 CANELA CT STREET ADORESS

orv-st-zk | ORLANDO FL CITY-ST-2IP

TILE ] pelete TITLE O change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P. CITY-5T- 2P

TITLE L [ Delete TTLE O change [ Addition

e NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

TINLE [ Delete | TILE O Change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDAESS . e

CITY-5T-21P CITY-ST-21P

TILE (1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-53-21P e X el ——til e L T
TME | e - - T [T Delele * | TME [ Change [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L CiTY-5T-2IP

13. | hereby certify that the inforpation supplied wi
indicated on this report or piemental reporf i
of the corporation ar the r
changed, or on an aiac|

this fikng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gwecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

TG

SIGNATURE:

F‘NTED NAME OF SIGNING CFFICEA OR DIRECTOR

V/(/da'

Date {

Daytime Phone #

Fi

[



