2001 UNIFORM BUSINESS REPORT (UBR)

1, Enlity Name

"DOGUMENT # P93000066186
STEAMWAY CARPET CARE OF CENTRAL FLORIDA, INCORPO

Principal Place of Buslness

Mailing Address

12507 CANELA CT. 12507 CANELA CT
ORLANDO FL 32837 ORLANDO FL 32637
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, etc.

44

FILED
Apr 19,2001 8:00 am
ecretary of State

04-04-2001 90136 020 ***150.00

IR T RICE

DO NOT WRITE IN THIS SPACE :

City & State City & State 4, FEl Number 59.3205053 Applied For
Not Applicable
Zip Country Zip Couniry 5. Centilicate of Status Desired 0O gg'gfqmmm'
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agant
R — . . Name-~""_ "~ - Y mar e ma T
T QUINONEé JOSE - T ot/ s T ~ *..:':'itfff'_:‘.’!’:. A X L st T
. Stre Iﬁdre s (P.O. Box(bmber is Not Aqceptabl
3178 PINTO DRVE i 07 C e e
KISSIMMEE FL 34746 -
City O Zigode
4 s r bndo FL | "3%2¢37
B. Tha above narfidd entity itshhis lstatement for the purpese of changing its registerad office or registered agent, or bath, in the Siate of Florida,
SIGNATURE i _ 2 S ! O {
S typod o printed ABniS «f registared agent and Lile il apphcable. {NOTE: Rsgisinred Agent signature 18quirsd whan ravsiating} J Date
9. This f::_orporati n is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May Bo
Tax filing reqirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

CR2E034 {10/00)

(Ses criteria on back} Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D T Detete TILE T change (3 Addition
NAME | QUINONES, JOSE . NAME
STREETADORESS | 12507 CANELA CT STREEF ADDAESS
CITY-ST-BP ORLANDO FL Cmy-51-2P
ME 1 belete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-s1-2P CITY-ST-2P
Tme TR T = =T} Dptitic - J TILE . . I change () Acdition
- e e e TR
NAME NAME m—
1= STHEET ADDHESS |-~ e = e e - - SREETADDRESS-| - — - —— o o . o . U
CITY-ST-2P CITY-ST- 2P
Tnie 0] Desete me [Jchange  [J Addilion
HAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-57-27
TME 3 Detete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21 CrY-S1- 2P
TIE 3 Detete TTLE Ocrange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
LIy ST-2P CITY.ST-ZIP

indicated an this rapart,dr 8
of the corporation cr e rg
changed, or on an aff

SIGNATURE:

amRgwered

13. | heraby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, ) further certify that the information
pplemental report is true and accurate and that my signature shall have the same Iega! effect as if made under calh; thal | am an officer or directer
i execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

, Yith all other like empowered.

9/ / ?%/Or Y07-85 | -§&6(,

Lreptire Phone #




