2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000012808 Apr 10, 2000 8:00 am

A.SAP. CARPET CLEANING, INC. ecretary of State

04-10-2000 90082 017 ***150.00

Principai Place of Business Mailing Address
PO BOX 16631 PO-BEN-6E3+
JACKSONVILLE FL 32245 HAN-F-029456631
Us g

[

e wwgwigugozo | NIRRT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber Applied For
l=%.S F(— 59-3316434 Not Applicable

Zip Country Zi Countr - : $8.75 Additional
? ZZ Lf 7 V;A 5. Certificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Streat Addiessj?Béx Namb Avc,:':epte@) I - / S

FRIEDLINE, RODGER J

SO
JACKSONVILLE FL 322072125
City -~z . zgcﬁ l
Y Jax FL 2.6
8. The above named entity submils this st t for the purpose of charfging its registered’ r registered agent, or both, in the State of Floriga.
. . )
SIGNATURE = }A«Lk - / £ o
Signature, typed or printad name of reglstered agent an o applicatfe. (NO.TE- Registered Agent signature raguired when reinstating) CATE
9, This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election C o Financi
{Sea criteria on back) a Maka Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE M\ange [ Addition
NAME DEAN, LARRY D JR. NAME . /
STREET ADDRESS | 48H-ATHANTC-BLYD-$¢ sreetaoeess | 1 756 Uni¥e g/ vel. 5. .
orv-sr-zp | JACKSONVILLE FL-32967 P oiy-S1-2 TJax FC 22216 -
TITLE VPD [ Delete TITLE BChange [ Acdition
NAME DEAN, EDWARD - NAME D&% % ’; N
sTReev AbDRESS | 4811 ATLANTIC BLVD #4 STREET ADDRESS - ! M
CITY-ST-21P JACKSONVILLE FL 32207 - Crmy-51-21P -
e [ O Dalete TTLE fhange L] Addition
HAME STREEPEY, FRANK NAME . a/
STREET ADDRESS | HEHH-ATEANTIS-BLVDL£4 STREET ADDRESS J7156 Vniv 6/ ve . S. )
ar-seze | JACKSONVILLE FL 32267~ av-st-2p Jax FL 322/ _
TILE O oalete TMLE £ p; D [ Change ddition
e NAME Con, Lalry S
STREET ADDRESS STREET ADDRESS [-7 S6 L/n v fid [VJ s, . .
CITY- ST-20F CITY-ST-2IP J oK FL 22 2/ G .
TITLE 1 beiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additlon
NAME NAME
STRECT ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 corperation or the receiver or trusiee empoygredteeXecute 1hs s port as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

&

W »:r;;:: TR,
X

O C e P o Y hnfoo Fos3yvé-s2066

W OFFICER OR DIRE / Cate 7 Daytme Phons #

-

e

CRPE034 (9/99)



