]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 20, 2002 8:00 am

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. t 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 director
of the corporation or the recelver or trustee empowered 10 execule this report 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.

7 Date

Yotkrs sp 276-T0B

Craytime Phena #

|

o
ittt Secretary of State
SUNRISE CARPET CLEANING, INC. 05-20-2002 90060 001 ***150.00

. - -
Principal Place of Business Mailing Address
2107 SW, 12TH COURT 2107 S.W, 12TH COURT N
DELRAY BEACH FL 33435 DELRAY BEACH FL 33435 |
A7 5 128 lowet | 2prr s 4122 Crect
Suite, Apl. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
befray by Z/ :
City & State City & State 4. FEI Number Applied For
3 (i&; M m g 65—0516045 Mot Applicable
Zi Count Zi i Count it
P Suniry s Qunsy 5. Certificate of Status Desired a $8.75 Additional
4/”7 33 ‘/ /% d Fee Required
o= —me——h..Name End_Address_of‘_Cur[ent‘Rgglstered |Agent.. . . __ ___ 7. Name and Address of New Registered Agent
Name - T T = e e D
ALEXANDER, JEAN Aarne
! Street Address (P.O. Box Number is Not Acceptable)
2107 S.W. 12TH COURT
DELRAY BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
- Signature, typed o¢ printad name of registered agent and title if applicabla {NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!1 FEE IS $150.00 ) - .
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 10 _I?rri::lc;zr%aén:rilr?;u;g:ncmg f&'gqohézz:e
{See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TILE [ Change [ Addtion | S
NAME ALEXANDRE, JEAN NAME =2
streer anoress | 2107 SW. 12TH COURT STREET ADDRESS §
CITY-ST-2IP DELRAY BEACH FL 33435 CITY-ST-2IP &
TITLE [ pelete TITLE (O Change [ Addition 8
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-ZIP
TITLE [ Deiets TITLE [ Change [ Addition
NAME NAME
 STREET ADORESS f .oceo_ == _STREET ADDRESS o
CITY-5T-2IP D e e R R (T
TILE £ Detete TILE ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AI_}[lH_E_S§
CITY-ST-2IP ory-sT-Zp
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF o CresTze



