2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013344 Feb 09, 2000 8:00 am

1. Entity Name
MARATHON CARPET RESTORATION & DYE SYSTEMS, INC. szg:jggoagg (gf*gg?oge

Principal Place of Business Maliling Address
1277 FRUITLAND AVE 1277 FRUITLAND AVE
CLEARWATER FL 33764 CLEARWATER FL 34695-5023
Us
TR e NIRRT AE RN AL
3 PINTAIL PLACE 3 PINTAIL PLACE
Suite, Apt. #, etc, Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
\_6___8 o I ]A lied F
ity & State City & State 4, FE! Number pplied For
SAFETY HARBOR FIORIDA | SAFETY_HARBOR = FLORIDA 56-3230205 [ IMersn
Zip Couniry Zip Country  Certif N 0 $3_75 Additional
34695-5023 PINELLAS.  134695-5023 | PINFLLAS. 5 Corflate of Salvs Dested Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TR R - n e s 2 ¢ e | e MINTAL=PAUL . o e e
?;?;@LF;&AUL D AVE | Steet Aces 5 B\ gr o Accesiabe)
CLEARWATER FL 33764
°VSAFETY HARBOR FL |##£3825023

8. The above named entily s(pbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Fozscl Phended - opy wintaL po 1/30/2000

SIGNATURE
Signature. typed of printed name of registared agent and titls If applicabie (NQTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible . FILE Nowl! FEE IS $150.00 10. Election C ian Financin L

Tax tiling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri‘s’l'ﬁzn dagw :rilr?t:uti::n "9 | fdségﬂo"’l'::‘é;"

{See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE FD J Delete THLE PD K change [
NAME MINTAL, PAUL NAME MINTAL, PAUL
street a0ress | 1277 FRUITLAND AVE sweeraofess 3 pTNTAIL PLACE
orv-st-ze | CLEARWATER FL 34624 _ L O™S% |CAFETY HARBOR FL 34695-5023
TITLE VD [ pelete TITLE VD &) Change [
NAME BRUNNER, DONNA M NAME
smeeranoness | 1277 FRUITLAND AVE . STREET ADDRESS BRUNNEE 2 DONNQEM
omsize |CLEARWATERFLa4e4  Jomsoe |SAPEYTARRRBORCEFL 34695-5023 i
TITLE Oloeete | me COChange [°
NAME NAME

" §TREET ADDRESS ™ [~ TATTITST ET T IR v S S T e -7 - R STREET ADDRESS 2T ) Ty o STmEET T .

CITY-ST-2IP . CITY-S7-2IP ‘
TILE [ oelete TITLE OChangg [
NAME NAME :
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP I CiTy-ST-ZIP
TITLE [ Delete F e [JChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-71P
TITLE = pelete TITLE . . Ochange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i7 j ovestze )

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 information
indicated on thig report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that | am an officer or direcin
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or op an attaghmem with an address, with all other like empowered.

slad el o PR SINTALSPD 03 i) 1/30/2000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




