‘mﬁusonm BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000086863 I"lay 10, 2000 8.00 am
1. Enty Name Secretary of State
PLATINUM CARPET CLEANING. INC. 05-10-2000 90183 048 ***150.00
Principal Place of Business Mailing Address
<wnia 5540 TUGHILL DR -
sand (PRVRFRY]
- TUGHILL DR TAMPA FL 33624-4878 ({33
TAMPA Fi. 33624 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3355942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Name ’ - i
JACKSON' NICOLE Street Address (P.O. Box Number is Not Acceptabie)
5540 TUGHILL DR
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
sansrure Ny conee ot G —" Zf [ Cle) Lﬂ
Sighature, typed of printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) v ) DATE"
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campalgn Einancin
Tax filing requirement and elects 10 o so. After MAY 1, 2000 Fee will be $550.00 0. Trjs(,:t IFSnd Copntr?bution.nm 8 n fggﬂohg?éfe
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE RA 7 Oelete TILE []Ghange [T Addition | -
NAME JACKSON, NICOLE NAME -
stReeT aporess | 5540 TUGHILL DR STREET ADDRESS :
CITY-5T- 2P TAMPA FL 33624 CITY-ST-2IP .
TITLE P [ pelete TLE [ Change  [] Addition | ¢
NAME JACKSON, RAWLE NAME
sTReeT aporess | 5540 TUGHILL DR STREET ADDRESS
CITY-ST-7P TAMPA FL 33624 CITY-ST-ZIP
e P ] Delete ML S - O Changs (] Addition
NAME JACKSON, FREDERICK NAME
staeet acoress | 5540 TUGHILL DR STREET ADDRESS
GITY-ST-2IP TAMPA FL 33624 CITy-ST-20P
e 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE O Defetz TNLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O telete TITLE T Change [T Addition
NAME NAME
STREET ADDRESS STRFET ADGRESS
CiTY-87-21P ) LiTY-51-2iP
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with al) other like empowered.
R NS e B N6 1 et Eerar YO [a0/ -
SIGNATURE: phic cnS(I0- *- vy kg o n Y[s0/e>  Bi3-265-2103
'~ TSIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ¥ Date Dayume Phene 4




