2001 UNIFORM BUSINESS REPORT (UBR)

1. Fntity Name

DOCUMENT # P95000005529 |
GATOR'S CARPET & UPHOLSTERY CLEANING, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90283 004 ***150.00

Prircipat Piace of Business
6428 NW 28 LANE

MARGATE FL 33063
us

Mailing Address
7508 NW 132 ST

GAINESVILLE FL 32653
us

2. Principal Place of Business

3. Ma'ling Address

Suie, Apt. #oelc

Sulto. Apt #. ete.

L

[

LR

SO NOT WRITE (N THIS SPACE

Gily & Stale

City & Smate

. FEI'Numacr

650549634

Applodior

Mt Mg

LAFRENIERE, WALTER
7508 NW 132 ST
* GAINESVILLE FL 32653

Zig Country Zp Country _ i
' / r ! 5. Cerlificate of Slalus Desired [} $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

Street Adaress (P.O

Box Numbper is Mot Accen

Cly

_ SIGNATURE

8. The above named cnfity submits th's stalement for the purocse of changing its registered office ar registered agent. or bath, in e State of Florda.

Signa

Lt o0 e AR G ag S

dugertand ke T apahcan:

NOTE Rogliwred Age

si5malL e en., ol

o

rEl gy

9. This corporat’on is eligble to satisfy ils Imangitle
Tax liFng requirgmant and elects to do so

Filz

16. Election Carmpaign Faancing

$5.Gﬁ May Be

!

' Trust Fund Contrituton, £ ta Foes
{Sec crtaria on back) M wiake Chack P r Ind Lanien Added o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D AZCTORS 1M 11
PSTD 1 eles L ] Chanee [7] Acdit
‘ LAFRIENIERE, WALTER HAE

| osmeeTacoress | 7508 NE 132 ST STRILT ADDASSE
o-si-r | GAINESVILLE FL 32653 oY 5128
TTE O valere L
MAM T HaME
SIREEN AZDRESS STREET ATDRISS
ST -ST-7IP SITY-5T- 7P
TIE ] Deiete e L] Snang
kT MAKIE
STREFT ALNRCSS SIRCLT ADDRTSS
oIy - CITY-5T-71P
TITLE D Deiete 7LE charge
MAVE MAME
S BEE] AIRRSS STREED AD0RESS
CiTY-57- 218 SITY-gi- 2P
T [ Decte TITLE Jiragy [ adaen
Mkt A
STREFT ANRESS STREST ATDRESS
SIY-§T- 417 DI 5T
s [ ceete TILL M Ciarge
NAME Ml
SREFT ASDRESS STRFET ATDRESS
Cily-5 21 CITY-87- P

CROEQS4 (10/00)

cranged, or on an attzehment with an addgss. wi

of te corporation or the recoivor or trustegeemoowared 1

£ ompowered

al o
LS

ncicated an this report or supplamaental reporl is true and accurate ard that my signature shali have the same legal ofect as if made under oath;
pF 5 . ] 16 sar: e |
execyle this regort as required by Chapter 807, Florida Statutes, and that my naime apoes

Hzlvf

3. | hereby cestfy that the nformation supplied with this fliing does not qua'ify for the exemption stated in Section 119 .07(3)0), Florida Statutes, | furthar cortify that tha inio-
y P \

arr an off cor or ¢
*Blcecs 11 or B oct

SIGNATURE AN\ TYPED OFR PR

\TED NaURPPSIGNING GFFCER OR DIRECTOR

Zad

0472353



