2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014271

1. Entity Name

CONSUMER'S CHOICE CARPET RESTORATION SERVICE, IN

Principal Place of Businass Mailing Address
1500 M. QCEAN BLVD.. #403 1500 N. OCEAN BLVD.. #4032
POMPANO BEACH FL 33062 POMPANG BEACH FI. 33062-3444

FILED

May 01, 2000 8:00 am
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5, Cerlificate of Status Desired d

Fee Required

$8.75 saditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITE, BRUCE
1500 N. OCEAN BLVD., #403
POMPANO BEACH FL 33062
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8. The above nameo entity submits this statement for thgipurpose of Tgi)ﬂ‘s registered office of regi.ste‘;d agent, or hoth, in the State of Flarida.
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if applicable. {NQTE: Ragistered Agent signature required whan reinstating} DATE
8. This corporation is eligitle o satisly fis iftangible FILE NOW!!! FEE IS $150.00 lecti I,
Tax fiing requirement and elects to {72; After MAY 1, 2000 Fee will be $550.00 10. Flection campelon fnandns figﬂﬂiﬁ,f ®
{See criteria an back) a Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE wkl% —-BKL']C.Q, [ Thange [ Addition
A WHITE, BRUCE NAME 1 e Shoek
sTRecT ABDRESS | 1500 N. QCEAN BLVD., #403 STREET ADDRESS, | (ol ™
onv-si2p | POMPANO BEACH FL 33062 e TPompapt Beach Fh 2306
e D 1 Delete TILE ) ! ! MChange [ Addition
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TITLE 1 Delete TIfLE I [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE [J Change [ Addition
RNAME MAME
STREET ABRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE O pelete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true and accurate and that my signatu
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