R N
2003 FOR PROFIT CORPORATIOGN

FILED

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
il -17- *¥%150.00
DOCUMENT # P94000014681 02-17-2003 90285 038
1. Entity Name
ORIENTAL RUG CARE INC.
Principal Place of Business Mailing Address
2600 HAMMONDVILLE ROAD 2600 HAMMONIVILLE ROAD
SWTE 9 SUITE 9 :
R a— O
us s
2. Princlpal Place of Business 3. Mailing Address .
Sute, Apt. . etc. Sulte, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & Srate City & State 4. FEI Number Applied For
65-0469826 Not Applicable
2ip Country Zip Country 5. Ceriificate of Siatus Desired [ ?g,gesq Sdditionel
G. Name and Address of Current Registered Agent 7._Name and Address of New Registsred Agent
T I N Y St e
COVA' DAVID Streat Address (P.O. Box Number is Nol Acceplable)
2600 HAMMONDVILLE ROAD
SUITE 9 |
. POMPANO BEACH FL 33069 City FL ] Zip Code

8. The above named entity submits this stateme
the abligations of registered agent.

purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar

with, and accept

SIGNATURE

Sgnaiure.

Printea qu and title i applicabie.

(NOTE: Rogisiered Agent mignatues raquired whan reanglaNng)

3//0/03

<
FILE NOW!I! FEE IS $150.00
" After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contrioution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete e (Jchange [ Addition
NAME COVA, DAVID NAMEE

STREET ADDRESS | 1784 N.W. 93RD TERRACE STREET ADDRESS

CIFY-ST-21p CORAL SPRINGS FL 33071-6019 CITY-§T- 2P

TINg 1 Delete TINE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

[ ime R e I - P T S ~r e e [lCrange. [ Additen

A I WS S
"STREET ADDRESS STREET ADDRESS

CIY-57-2P ¢IrY-57-2P

TIE O penste TME ClChangs [ Addition
NAME NAME

STREST ADDRESS - STREET ADDRESS

CIry-s1.21F CITY-ST-217

TiTE [ Delete TiRE (I cthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST. 2P

TILE 3 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2ip CITY-S1-2P

12. ) hereby ceruty that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporalion or the receiver or trustes empowared lo axecute this report as required by Cha

changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: ___SIGNATURE REQUIRED

SIGNATURE AND TYRED OR PRINTED NAME OF GIONING OFFICER OR DIA

does not qualify.for the exemption stated in Section 1 19.07{3)(1), Frorida Statutes. | furthar certify that the information
accurale and that my signaiure shall have the same le i

ffeclas if made under oath; thal [ am an officer or diractor

gal e
prar 607, Florid; :

Date Caytime Phoce 3

/, @dtﬁaimyn e appegArs in Bloc;k100rBlock 11t
2/&! 03 (75‘9?]3'.5737

CR2E034 (10/02)

Feb 27,2003 8:00 am




