2000 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061048 Mar 02, 2000 8:00 am

17 Enty Name Secretary of State

MAGIC CARPET CLEANER, INC. 03-02-2000 90186 044 ***150.00
Principal Place of Business Mailing Address
i ORANGE ST 33% ORANGE ST
vwicnn FL 33021 HOLLYWOOD FL 33021-6318

316207

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65% 14758 Nat Applicable
Zi i iti
P Country Zip Courtry 5. Certificate of Status Desired O $8'75 Addmonat
— - . - L e e Fes Required -

6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
Name
GILLES, VIAU Streat Address (P.C. Box Number is Not Acceptable)
2446 ARTHUR ST
HOLLYWOOD FL. 33020
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registerad agent and titls if applicable, (NOTE. Registered Agent signatura required when reingtating) CATE
9, imsﬂc_orporat\c.)n is ellgtbga tc‘> sr:lilsfydlts Intangible A FI;.AEA‘?IOW .;!oFFEE |Sm$t‘:50.2500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eiects to do so. fter 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fess
(Sea critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- ’ hange Addition
TILE D O elets TINE [ irneE Dronne [ Change A Addii
NAME VIAU, GILLES NAME AR o& ST
STAEET ADDRESS | 2446 ARTHUR ST. sweETADRESS | B DG ORRN
CiTy-$t-2p HOLLYWOOD FL 33020 CITY-ST-2P Holly e d F 32050
TITLE [ Delete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE [ Defete TIMLE {Ti Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY-ST-2IP
TIME [ celete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$T-21P
TILE ] Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peiete TITLE ) change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentd address, with all other like empowered.

SIGNATURE: f2-20-00 Gs4-Ga3-239,

Gate Dayume Phons #

CR2EQ034 (9/99)



