- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014271

1. Entity Name

CONSUMER'S CHOICE CARPET RESTORATION SERVICE, IN

Principal Place of Business

2661 NE 3RD STREET
POMPANO BEACH FL 33062

Maiting Address

2661 NE 3RD STREET
POMPANQ BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

10

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90021 048 ***150.00

v el A~ LV

LA A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 65.%41294 Applied For
Not Applicable
2P Country 2P Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S R S - - —— _— —— Name, — —— . .. R e T L ——
H
W_BM Str(a Addr?ss (P.Ofox Number is Not ccgt%
20 A E ) ﬂcﬁ
POMPANO BEACH FL 33062

% Do rmpand BeACk

FL

L

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reqguirernent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TmE D 7 Delete TITLE R4 Crange [ Addition | S
HAME WHITE, BRUCE HAME =)
sthee aookess | 4500-N—OCEAN-BLVD- #4603 smrowess | Dol N & D Sthedd 3
orv-s-2¢ | POMPANO BEACH FL 33062 CITY-5T-21p \OGH’D AR BMACJ\ L 3206> @
TILE D [ Delete TITLE f { [¥Change [ Addition 8
NAME BELL, PENELOPE NAME ok
sTREET ADDRESS | 1500-N--OGEAN-BLVD—#403 seeraooress | D{plol N E X
onv-s1-z¢ | POMPANO BEACH FL 33062 orestrr | Ooprnfme ReAck FL 23006
cme | D 7 O el TITLE | ! I change [ Addition
NAME LAFORGE, DAVID™ e T - NAME: . - - o L
STREET ADDRESS |-1500-N—OCEAN-BLYD#403- sreermonress | Dol P E XS e L
anv-sr-2¢ | POMPANO BEACH FL 33062 av-se [P OLeg0AR G PeAch FL 3306)-
TILE 1 pelete TTLE ! / [J Change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an

does not qualify for the exemptlion stated in Section 119.0753)0), Florida Statutes. | further certify that the information
‘ e accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P

enelopne bell

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR

L fect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

454-943-57460

Daytime Phone #




