i

2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

May 09, 2002 8:00 am

DOGUA P93000066186 Secretary of State |
STEAMWAY CARPET CARE OF CENTRAL FLORIDA, INCORPO 05-09-2002 90088 046 ***150.00
RATED
Principal Place of Business Mailing Address
12507 CANELA CT, 12507 GANELA CT
ORLANDO FL 32837 ORLANDQ FL 32837
2. Principal Place pf Business ﬂ, 3. Mailing Address
112< Vempton Chase th., hszempblwaAmPE
Suite, Apt. #, etc. ! JSuite. Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
dy & Hate e ) & Stdte 4. FEI Number Applied For
Ej(' S‘G.»\\A:D ‘ “ ‘ @ F1 G.«V\d:ﬂ 'Ejz' 58-3205053 Not Applicable’
Zip COU&Y Zi% Cou ” . $8.75 additional
5. Certificate of Status Desired ] . :
e B2%3y OCopge | 32837 | (Uropge. |’ ‘ Feo Roquired N
6. Name and Address of Cufrent Registered Agent 1 7. Name and Address of New Registered Agent T T
! Name
QUlNONES, JOSE o g B P ] Stieizt Add&ss Box Numq_eéis No@:;'ptable) pk
ZS0ZCANELA-EF & - e T 2 Evn DTON e s Uy
" -.i - ‘
ORLANDO FL 32637 t
Cily@ \ V\(\ Zip Ced
~londo FL | “35%327
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE‘J‘
Signatura, typad cr printed name of registerad agent and titla if applicabla, (NOTE: Registered Agent signature requirad when rainstating) DATE
. Thi ion is eligi isfy i i " 150.00 . L
o ting mavern s s odot " | AerMay 1, 2002 Feowil be Sss0og | "™ ERcIonCanpgn incng - $5.00 way 2o
'J req : LA - Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
a— Famuli}
TITLE Delete TITLE . Change  [7] Addition | & |
D 1 ok Ouanones -0 & 2!
A QUINONES, JOSE NAME Y -~ hase Pt e
“sTReET ACDRESS | 12507 CANELA CT STREETADDRESS | 4 2.5 ¥y 0S ‘*”‘1 %
“cnv-s-2¢ | ORLANDO FL CIrY-§1-2P O ‘CLV\ do Fl. 32837 §
5 TmE [ Delete TMLE - [d Change [ Addition | G
NAME NAME
- STREET A_DI?RESS__ L STREET ADDRESS
CTY-ST-ZF T e e s e L OTYSTIP | i e . .
TITLE [ pelete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-S1-7ZiP CITY-57-2IP
TITLE ‘ O pelete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
TITLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-8T7-2IP _CITY-ST-ZIP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee ered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an adgrks ith ali other like er‘npox:fered.
SIGNATURE: _NHEIUSAMIA AL ED
f g ?NMHE AND TYPED OR PRINTED NAME OF SIGHIG OFFICER OR DIRECTOR Cate Dayiime Phone #




