FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P94000008930 Se{retary of State

1. Enlily Name

CARPET CARE SYSTEMS ENTERPRISE INC. 03-28-2002 90715 033 *130.00
Principal Place of Business Mailing Address

922 EAST 124TH AVENUE 922 EAST 124TH AVENUE

SUITE F : SUME F

TAMPA FL 33612 TAMPA FL 33612 ' ’ I II'H"‘
2, Principal Place of Business 3. Mailing Address “"""l "I ’I’"I’IU "m"m Ilm "m IIII”I"”I“”“

'/’fo. So v 2803,/ Lo. Bor 28031/

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Z =

City & State City & State ¢ 4. FEI Number Applied For -
; AlpA ‘c L ; Y] ”F" 593222106 Not Applicable

zp 7 Country Zip Country i ; $8.75 Aaditional

— ii@ fz. | - H‘S-"O .53G g2 - ﬂs'ﬂ ~ _5. Cenlificate of Statys Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTI'EN, BRUCE Street Address (P.O. Box Number is Not Acceptable)
922 EAST 124TH AVENUE
SUITE F
TAMPA FL 33812 City ‘ FL [ ZpCode

nt for thepht\cge of changing its registered office or registered agent, or both, in the State of Florida.

‘k : H#.24. 02

8. The abovesfamed ent}y submits this statel
SIGNATURE /

Signature, !yp@led name of regis.tere&qem and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ Change [ Adition
v OTTEN, BRUCE W . e
STREET ADDRESS 3101 Cocos HD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
_om-st-2p e ~ ' . § cry-st-zp . N
TLE O belete TIILE ' [d Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TILE [ Dalste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatioh
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 empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Wil address, with al ikg empowered.

SIGNATURE: S . Y-24.0e

NG CFFIe&R-8% DIRECTOR R Dale Daytime Phore #

AY  BOALZRD ||

CR2E034 (9/01)




