Yrag

DOCUMENT # P93000070455 Feb 01, 2001 8:00 am
1. Entity Name o -
SERVICE PLUS CARPET CARE, INC ‘ 1 Secreta ) of State
' ) ) 02-01-2001 90138 041 ***150.00
Principal Place of Business Mailing Address
6341 NW 33 ST P O BOX 670072
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 9 4 lﬁ
us us /
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650443484 Not Applicable
2l Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHRISTIE, ROBERT J . ) étreet Address {P.C>. Box Number is Mot Acceptabla} -
5607 NW 109 WAY
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
is cofporation is eligl isty i m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Feas
{Ses criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O Delete TITLE [Jchange [ Addition
NAME WOKRAL, BRENT H HAME
STREET ADDRESS 6341 NW 39 STREET STREET ADDRESS
CITY-ST-ZIP CORAL SPHmGs FL 33067 CITY-$1-2IP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [dcChange [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
—j—CITY-$T-2IP e CiTY-ST-ZP
TILE O ekt TITLE T ClChange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ¢ .. STREET ADDRESS
CITY-$1-2IP ' CTY-ST-21P
e TR T _ . ‘ [ Detete TILE : . [ Ghange [ Addition
NAME ) PRER Ty e gt i NAME
STREETADDRESS_‘ i S . ) B STREET ADDRESS
LS L L Sl s v oz L OTY-SUZF

13. | hereby cemfy that the information supphed with this fili ling does not qualify for the exemption stated in Section 119. 07(3)( } ‘Florida Statufes. 1 firiker cértify thal the |nformat|on
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execulte this report as reqUired by Chapter 607, Flonda Slatutes and tha1 rny name appears in Block 11 or Block 12 if

changed, or or'an anacnua;n address, MWr likgy empower \ .
SIGNATURE: :

2550050 /&‘Nf %%’9%%02/

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Daytime Phans #

CR2ZE034 (10/00)




