cearsnd

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000019575 Apr 21, 2000 8:00 am

1. Entity Name

DAVID'S CARPET CLEANING, INC. ecretary of State

04-21-2000 90032 025 ***150.00

Principal Place of Business Mailing Address

5590 NW. 16TH STREET 5390 N.W. 16TH STREET

SUNRISE FL 33313 SUNRISE FL 333134708

2. Principal Place of Business - T T T -3, - Maiking eitiress ———smm T e o s e __‘:Hlmm II”I' II II " " “H "m ul I wnlm |H| !Il[ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65_m78756 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired .| $8'75 Addilional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN!CK' DAVID Street Address (P.O. Box Number is Not Acceptabie)

5990 N.W. 16TH STREET

SUNRISE FL 33313
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE

5. Tiscomoratonis gl sy llengie | FILE NOWI FEE 18 $15000 | 10 stain Canpanoncos——85.00 ey 55|~
A A - : Trusi Fund Contribution. O Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete e [ change [ Addition
NAME ALLENICK, DAVID RAME =
STREET ADDRESS { 5990 N.W. 16TH STREET STREET ADDRESS =
CITY-§7-2F SUNRISE FL 33313 CITY-§7-ZIP —
TME VFD [ Delete TE Clchange [ Addition |
NAME ALLENICK, JUTTA NAME
STREET ADORESS | 5990 N.W. 16TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-2IP
TILE . [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TMLE O Celete TMLE - " Thange [ Addition
NAME . ~ e T
STREET ADDRESS. f-—= - - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O celets TILE [JCrange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 | am an officer or direclor
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

: Py . . qsk
SIGNATURE: _°© o4 CLQM L DAVYD! ALcEwick B-1y-0D = 21-#597

. SIGNATURE ANDTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




