N

' 2002 UNIFORM BUSINESS REPORT (UBR) ngelclrzzt z%?)?%fsé(t)gtzm

DOCUMENT # p9400001 9575 05-20-2002 90121 031 ***150.00

1. Erlity Name

DAVID'S CARPET CLEANING, INC.

Principal Place of Business Malling Address

L e - —
AN

LARASL A

nw

2. Principal Place of Business 3. Mailing Adt'jrass
T Suile, AptT#T AT S e, { e Suita AL # 201G o — ) GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65'0478756 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
. 5. Certificate of Status Desirad d Fes Roquirea

8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent

ENIGK. DAV " T U Bhe i TCRRPES crimaiinvg Fo
MICK, DAVID streetAddress(P,Bjm Nurrber is Not Acceprable)
~5000-N-W—16TH-STREET~ 2250 BB AT E

~SUNRISE-EL-33015—

. omiZE cHBEE Fen FL|"SSe o4

8. Tha abov‘e named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01) ﬂ

SIGNATURE
Signnture, typed of printed nama of reqisterac Agent and U if applicable. {NOTE: Registered Agent signalurg required when reingtating) DATE
;;B;Jhis;;grmmlignjs_eﬂgmlg_:n salisly.ils Intangible. .| ___ FILE NOW!I! FEE IS $150.00 | 10._Elpction Campaign Financing $5.00.May.B0 -
Tax filing requirement and elects to do o, Atter May 1, 2002 Fee will be S550.00 | et Fums Contrib_ﬁ—_Lulion O g fay.Bo =
(Ses criteria on back) O Make Check Payable to Department of State | *
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
WAME ALLENICK, DAVID NAME
STREETADPRESS | 5980 N.W. 16TH STREET STREET ADDRESS -
CIFY-ST-2P SUNRISE FL 33313 CITY- $5-21F
T VPD O Delete TME ' Chonarge [ Addiion
Nanie ALLENICK, JUTTA NAME
STREETADDRESS | 5000 N.W. 16TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-21P
e : O Delete e O Ctange [ Addition
mme_ | _ : NAME i e _ . _
STREET ADDRESS i : STREET ADDRESS
GIFY-5T-2 CITY-ST-2IP
e - [ Geete TITLE O Change () Addition
NAME NAME
A|=STREETADDRESS, |- sty o & e = S L - s o vy sl STREETADDRESS S Jor St o aim 7 e o+ o v va— = -
CiTY-ST- 2P CTY-ST-2P
g 0 Detets Tme [ Change [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-st-zp CITY-ST-2P
e O petete TIRE O cChange [ Addition
NAME P NAME
STREET ADORESS | R STREET ADDHESS
CTY-51-28 BT ; CITY-SI- 2P

13. I hereby certify that the information supplied with this 1ilin3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to axeculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared,
2iOA CLEN Y- 29-0a
Deto

38
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

M T

Daytime Phono #

T
_' |




