2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084829

FILED

Apr 12,2001 8:00 am

1. Entity Name eCl‘etal'y Of State

HYDRO JET CARPET CLEANERS, INC. 22001 S0 03 =150, 00
Principal Place of Business Mailing Address
5510 CASSIA DRIVE 5510 CASSIA DRIVE s
FORT FIERCE FL 34982 FORT PIERCE FL 34982 s
s s LU025668
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0629802 Applied For
Not Applicable
Zip Country Zip Cauntry " ‘ $8.75 aaditional
i 5. Certificate of Status Desired O Fee Requirad
e -u -~ _-B. Name and Address of Current Registered Agent . “ e 7. Name and Address of New Fleglslered Agent

Name

RUSTAUSKY, KEVIN P
5510 CASSIA DRIVE

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

FORT PIERCE FL

City

FL Zip Code

B. The above namgg entity subrfiits

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

Jhi
SIGNATURE \ O{
Signa'tura. typad & printed narne of regisiaray agegfald titla if applicable. [NOTE: Registersd Agent signature raguired when reinstating) DATE
9. This Gorporation s eligible to safisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONSfCHANGES TO OFFICERS AND CIRECTORS IN 11
TMTLE PST 3 Delete TITLE [ change [ Acdition
NAME RUSTAUSKY, KEVIN P NAME
stReeT AnDRess | 5510 CASSIA DRIVE STREET ADDRESS
arv-s-z¢ | FORT PIERCE FL CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP
i T i - e EI= o O Celete” ~"f TME I i e —. > [Ochange  [=3-Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete TITLE 2 {Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-7IP . CiTY-ST-ZIP
TITLE " [ belete TITLE [J Change  {J Addition
NAME : ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME ’ NAME
STREET ADGRESS STAEET ADDRESS
CITy-S1-2IP I CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report s 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 corparation or the receiver or frustee
changed, or on an attachment wkh an addr

SIGNATURE:

ith all othef Yke empowered.

wered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 11 or Blogk 12 if

Y Ho\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Caytima Phone #

§

CR2E034 (10/00}



