<, 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036901j9

- m.o-—ti_
“—b_g_,"",' d weea-

1

1. Entity Name

DAVE LEE CARPET CARE, INC.

M-M?f Mmﬁ:’

Principal Place of Business

Mailing Addrass mCCEPT u, Tﬁ‘“‘“x’s ! y

4363-F-ROAD— P.O. BOX 1427
LOXANATOHEE 33450 LOXAHATCHEE FL 33470-1427
1304 STRATFORD.ST:
Wewweton, L. 334Y
2. Principal Place of Buginess 3. Mailing Address

o4 S TWQD above

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90096 021 ***150.00

O G AT

DO NOT WRITE IN THIS SPACE

LEE, DAVE
1363 EROAD,

|20 STRETFORD-ST-
LOXAHATCHEE-FE-33470  LOgLLn 6o, FL .

City & State City & State 4. FEI Number Applied For
U)E,LL\ N (oTDJ‘-J FL ] 65~0581057 Not Applicable
Count Zip Country - . $8.75 Additional
5 5+| + é b u . S e_, 5. Ceriificate of Status Desired O Fee Required
6. Name a nd Address of Current Registered Agent . . S P _7..Name and Address of New Registered Agent__ _ - . R
Name

Street Address (P.O. Box Numbar is Not Acceptable)

23914

City.

Zip Code

FL

SIGNATURE

B. The above named entity submils this statement for the

purpose of changing its regfstered office or registered agent, or both, in the State of Florida.

¢ 15-20

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

7
it 10. Election Campaign Financing
; Trust Fund Contribution.

$5.00 May Be
Added 1o Foes

indicated on this report ar supplementa\ report s true and accurate and that my sj gnature
of the corparation or the receiver or trustes empowered to execute this report agfequired b
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: :

pted in Secuon

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS iN 11

TITLE P 7 Delels TITLE [ change [ Addition

NAME LEE, DAVID L |204-5 T RATFo RO ST, NAME

STREET ADDRESS | 1383-FROAD ) s STREET ADDRESS

LWOEAU NG i

omy-sT-P | LOXAHATGHEE-F—33470 3d \f (] CITY-ST-2iP

TILE Sgc. [ Delete TITLE Jchange [ Addition

NAME NAaR et NAME

smeera00ress | 1364  STRATFORD S T. STREET ADDRESS

CTY-ST-2IP w £,L.k U\} LTON | \,- L. 23V ’+ CITY-ST-7IP ] -
STIE e | e T O pelete ~ TLE T T oot e [ Change ~ {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE [ petete TILE [JcChange [ Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

GITY-§T-71P CITY-57- 2P

TITLE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-2IP

WTLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP A

13. | hereby certfy that the information supplied with this filing does not qualify for the exempligs 9.0M3)4, Florida Statutes. | further certify thal the information

{afefit as it made under oath; that | am an officer or director
Utes: and that my name appears in Block 11 orfsl}ck 12 if

Sel- 7
S-1§=00 " n27p

Daytim® Phons #

CR2E034 (9/99)



