FOR PROFIT CORPbRATION ADT 23F12%g:?8;00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # Pq4¢9000 19575 04-28-2003 9?22:]1 050 ***150.00

t. Entity Name

Daviv's CARPET QLEANING, Ine /

11023601

2. Principal Place of Business 3. MalhngAddress

7950 vajz w. So Huy 78’ w.
Suite, Apt # etc. Sune Apt # etc. DO NOT WRITE IN THIS SPACE

City & State ] |Appiied For

_LELCMM FL 0#&%&“&! HOEE‘E FL v N“”gfs o 4 7? 7 5‘ r Nol. fﬁppﬁcable
ﬂqu ountry luq 74 ouniry $8.75 Aaditional

5. Certificate of Status Desired O Feo Roquired

7. Name and Address of Current Registered Agent

/

_ Slre frass (RO, .kblummyﬂgua centable) .. . .

“OUeeC No BEE FL | “€44 74

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATUREX 0 ‘/{ MM DAvip A ALLENI& K ' v YAy -3

Signatura, typed or printad name of leg|s|ered agent and title il applicable. (NOTE: Registarad Agent signalure required when reinstating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

OFFICEHS AND DIRECTORS

mLEP T—W\\HD ALLENIOK
NAME 12950 Hwy 7% W.

STREET ADDRESS

aKee-cHoBEs FL 34974

e P D Jon-”. ﬂLLEl\“cK
stiezr woness | PG SO y
CITY-ST-2IP o KEELHO

NAME w
IE FL 34974

e

NAME

STREET ADDRESS
CITY-8T-7P

STREET ADDRESS - |
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-S57-2IP

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemphon stated in Sect\on 119.07(3Xi). Florida Statutes | funher cerhfy that the information
indicated on this report or supplemental report is true and accurale 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 execuie this reporl as required by Chapter 607, Florlda Statutes; and that my name appears in Blogk 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: X_© e ' Dinarp ALLENIaK Y -ax-03 & 773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Pnons #




