R
2002 UNIFORM BU§I/IJ_§§S REPORT (UBR)
DOCUMENT #(__P95000036901

1. Entity Name

DAVE LEE CARPET CARE, INC. )

Principal Place of Business Mailing Address

1304 STRATFORD STREET P.O. BOX 1427
WELLINGTON FL 33414 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91135 005 ***150.00

IR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65'058 1057 Not Applicable
Zi Couny i Count - iti
i unry b ouniry 5. Certificate of Status Desired (] $8.75 Additional
o . . ... _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" emmade  Cut L. LSS

LEE, DAVE i
1304 STRATFORD STREET YO SRR ESESED 3T,

WELLINGTON FL 33414

. WP P

FL

chge (’[ 1 S‘L

8. The above named enj

Cras

mits this statemen the p e of changing its'rég{stered office or registered agent, or both, in the State of Florida,

2-30~02

SIGNATURE

Sidwglure, typed ar printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating)

e

DATE

9. This corporation is eligible to satisfy its Irangible FILE NOW!H! FEE IS $150.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

*  (Seecriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ change ] Aadition
NAME LEE, DAVID L NAME
STREET ADDRESS | 1304 STRATFORD STREET STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TILE . O elete TITLE CJchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP

STHLE=" - ~ - |7 T s s = e e e[ Delete ME - - - e m e a - ¢ e—=—ee— . [ Change -[=]-Addition -
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TALE [ pefete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$T-2IP
THLE "1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IF

indicated on this report or supplel al regport is true and accurate

of the corporation or the receivey

13. | hereby certify that the informaticn suppligd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
2 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S 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 powered.
SIGNATUREN A2/ Sl e 255 a 0o L. Lse 2:20-02  S6I1-N5%3-7320
74 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #

BY./680 W

nY

CR2E034 (9/01)




