2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

[ ]
SoC May 27,2002 8:00 am:
pnriwd : Secretary of State .
o ok %
GATOR'S CARPET & UPHOLSTERY CLEANING, INC. 05-27-2002 20273 006 ***150.00
Principal Place of Business Mailing Address
6428 NW 28 LANE 7508 NW 132 ST
MARGATE FL 33063 GAINESVILLE FL 32633
2. Principal Place of Business 3. Mailing Address ! 'l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9634 Applied For
65‘054 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAFRENERE' WALTER Street Address (P.C. Box Number is Not Acceptabie)
7508'NW 132 ST
GAINESVILLE FL 32653
gAY T 2000 - -
a \‘ ; s City FL Zip Code
8. The abave ndmed entity SUBMits this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Farida.
SIGNATURE
Signature, typed or printed name of registersd agent and fitls if applicabls {NOTE: Registered Agent signatura required whsn reinstating) DATE
. . . - . . . 1 - : '_ L] .
| 9. This .c:prpo[atlt.)rg is eligible.to satisfy.its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5 00 wmay Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 - y
S ! Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE O Chenge [ Addition |
NAME LAFRIENIERE, WALTER NAME S
STREET ADDRESS | 7608 NE 132 ST STREET ADDRESS §
CITY-ST-2IP GAINESVILLE FL 32653 o CITY-ST-21P 5
TLE, LR T Delete TIME Ochange [ Adaition | G
NAME- .o el 1 %y NAME .
STRE_ET ADDREES ... STREET ADDRESS
10231 B/ A I . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE [ Delete “TITLE [ Change [ Addition
NAME ) . - e o e < o [ ONAME R N e T
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O elets TITLE O Chenge [ Addition
NAME NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . CITY-ST-2IP
TITEE,”“ _i,‘;,.'._; o i Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-5T-ZIP
13. | hereby c_erliiz‘tha_t the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
¢ dindigated on'this répor.or Supplemenital report.is trué 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'corporatidn or the receiver or trustee empowered to execuie thi sseport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; WALTER LAFRENIERE , FRES
4 9 . :
/~3~0R__ $5Y3Y) 7853
Data Daytima Phone #




