2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000058216 . .

1. Enlity Name

RITZ CARPET CARE, INC.
Principal Piace of Business Mailing Address
6905 N. COUNTRY ROAD 427 6908 N. COUNTRY ROAD 427 R
SANFORD FL 32712 : SANFORD FL 32773

ERRFI [P O r

1

L

z Principal Piace of Business~ .+ - .| 3..Mailing Address o ”ll”"”ilml

Suite, Apt. #, elc. o Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale co- City & State - 4. FEI Number Applied For
99-3329436 Not Applicabla
Zip Country Zip Cauntry " . $8.75 Additional
. 5. Certificate of Status Desired 1 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TROXEL, WAYNE Street Address (P.C. Box Number is Noi Acceptable) L i
~— @SN CR4Z7 —— — e e e e e e e L
SANFORD FL 32773 o
City . FL Zip Code
8. Tha above named entity submits this staterment for tha purpose of changing Its registered office or registerad agent, or bath, in the State of Florida.,
SIGNATURE :
Signature, typed o printed name of W{ued agent and Utla il applicabla. {NOTE- Heg—lfu'um_g:gdl signatwa suined when ranxanng) - -““ DATE
- : —_— o : EECT S i o — :
= et BREESS
9. This corporation is efigible to satisty its intangible FILE NOW!!! FEE IS $150.00 "10. Elaction Campaign Fina R e T 7T e
- 7 B paign Financin f May Be
Tax filing requirement and elects o do so. - After MAY 1, 2000 Fee will be $550.00 Trust Eund cOntr?bulion. ¢ 0 s, usaaoﬁo nges
{See criteria on back) 0 Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. - . ADDITIONSICHANGES TO QFFICERS ANO DIRECTORS IN 11
TLE D - ’ O Delete e ) [ change [ Acdition
. T T e 1 un | e Ty e R
e TROXEL, WAYNEG e FOOO0E LS9 T - —T7
sTREET ADDRESS | 6905 N CR 427 : o STREEY ADDARESS : =04 05 D0 -~ 0ET -0
omv-st-2p | SAMFORD FL § ov-stzp sk 100, G0 - ek 1 50, 00
me D ~ {J Delete mLE o, e Change [T Addition
have TROXEL, PATRICIA L A _ -
STREET ADDRESS | 5905 N CR 427 . STREET ADDRESS ' Ce he
CITY-ST-27 SANFORD FL CITY-5T-2P L _
TITLE - ' 3 oelete UNE ‘ e Clchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CrRY-ST-2P CITY-57-27P
P .‘ _ O e e = = 0 Change L] Addiion
NAME P : - = e
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2P ‘ CITY-§7-2P
TmLE N [ Delete TIILE : O change [ Addition
NANE : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE [ Delste TIE ] {0 Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

3. | heraby cerlify that Ihe information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the g@@m"
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal efect as if made under oath: that | am an office ‘ector
of tha corporation or the recaiver or trustoa empowered ta execute this report as required by Chapter 607, Florida Statutes: and thal my name appears jn Block 11 o Slock 12 I
changed, of on an attachment with an address, with all other like.empowered.

s:enmune%!%ﬁ% /' Ros: wAlvE Tpaye [ 1-/00 d/ 732767y
SIGNA; TYPED OR mm_g_:_:ytor BIGNING OFFICER OR I?IHEG‘TDH Dats Daytme Phone #

/

[ ‘ - /



