2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT.# P94000008930

1. Entity Name

CARPET CARE SYSTEMS ENTERPRISE INC.

922 EAST 124TH AVENUE
SUTE £
TAMPA FL 33612

Principal Place of Business

SUTTE F

Mailing Address
922 EAST 124TH AVENUE

TAMPA FL 33612

P I YU

2. Principal Place of Business

3. Mailing Address

I

D

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91016 006 ***150.00

v o

HAMEENT

Suite, Apt. #, elfc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3222105 Applied For
Not Applicable
- Zip- Coun Zi i - S e o - “Additiehal” " -
s y P Couniry 5. Certilicate cof Status Desired d $8‘75 Addltnonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTEN, BRUCE Strest Address (P.0. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
22 EAST 124TH AVENUE ; P
SUITE F
TAMPA FL 33612
City FL Zip Code
8. Tha above ntity submits thig#Slatemert the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE _Z

J-2¢6-0/

Sigﬂall‘ﬂﬁwr printed name olmmam and W it applicable,

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

9. This corporation is eligible (o satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabile to Depariment ot S_tale

10. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

1. CFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TME Clchange ] Addition
NAME OTTEN, BRUCE W NAME
sTeer ADomess | 3101 COCOS RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
Y ST B frmem = CITY-ST-2IP
TITLE O Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE ] Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
TITE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmE [ Deete TTLE [ crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-IP

13. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | 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 | arm an officer or director

of the corporation or the receiver or trustee empowerg:
changed, or on an attag W an address, wit

SIGNATURE:

P

Bruwe w. O44en

ute this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
g (iere R

274-0535%

SIGNATURE anenon PRINTES.MAME OF SIGNING OFACER OR DIRECTOR

3/%/9/

Datd

Daytima Phone #

§

CR2E034 {10/00)



