e
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

Secretary of State
PSSNBJ:AENT # P930000661 86 01-13-2003 90365 032 ***150.00
STEAMWAY CARPET CARE OF CENTRAL FLORIDA, INCORPQ

RATED

Principal Place of Business Mailing Address

1125 KEMPTON CHASE PKWY 1125 KEMPTON CHASE PKWY

ORLANDO FL 32837 ORLANDO FL 32837 -

- : A
2. Principal Place of Business 3. Mailing Address e D £ LAasndd
52 Ao~ FMA-PL 08 basge ri|58 92 L4/ o

Suite, Apt. # elc. Suitel ApT. #, etc. N s — [0 .CHECK HERE I MAKING-CHANGES.

Clty & Stat City & Stat . Applied F
o éi A 2547 o ./ L o ,énj; ,gtite/e,!?o, F L b rE b 58-3205053 Ngtp ;Zp\i;e:ble
33ip8,0_7 0(2”;:’; Ge ’;;p > 7 ‘f:é”;g il 5. Certificale of Status Desired [ ?g;fq Addtional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?g:?(:;i:rg?‘SEHASE PKWY Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32837

City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicabla. (NOTE: Registered Agent sigrature required when reinstating) DATE
- .A;l ) M i 1 2;;?7:EE<!“;M $55E 0{ ?’D e - 8--Election’Campaign Financing - $5.00 May Be
' er May 1, el . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D I oelete HILE Lo B Change (7 Addition
e QUINONES, JOSE e REVES - REYAA
street aooress | 1125 KEMPTON CHASE PKWY STREET ALORESS |72, W @ ~ b1 4 A- e
citmst-ze | ORLANDO FL 32837 SN gl Bo Loh 2T
TILE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P ,
TITLE ) 3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [T Delete TILE O Change [ Addition
NAME - NAME
STREET ADDRESS | == = "=t o L o ~STREET ADDRESS _]. e e e .
CITY-ST-21P CITY-ST-7IP N
AL [ Delete TITLE [ Changs [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-51-7ip CITY-ST-ZiP
TITLE T Delete MLE [ change [ Addition
NAME MNAME
~ STREET ADDRESS STREET ADDRESS
CITY-87-2IP i CITY-ST-21
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | furthar 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name zppears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: _Aea 200 iARE REQUIRED /803 o7 95/-8F6 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY /Q0nn

CR2E034 (10/02)




