h

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000027180

1. Entdy Name-®

C & B CARPET AND UPHOLSTERY CLEANING, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90535 017 ***150.00

Principal Place of Business

263 TWELVE LEAGUE CIRCLE
CASSELBERRY FL 32707
us

Mailing Address
P.O. BOX 616867

us

ORLANDO FL 328616867

2. Principal Place of Business 3. Mailing Addrass

P.0

Box £16367

I

N

Suite, Apt. #, efc. Suite, Apt. #, elc.

Amoily CY
1 # G

DO NOT WRITE IN THIS SPACE

City & Stale gty & State “ 4. FEI Number 59-3373370 Applied For
(A i Tedt P i K I L A-l Rp 0o F I/ ST - Nat Applicable
Zip Country §D Country . - $8.75 additional
. 5. Certificate of Status Desired O ' : -
=3270.9d__|.Sem. 2 36( ONARG T Fee Required
6. Name and Address of Current Registered Agent *~ = ™~ "™ =] "=» " “T“msk<  --7-Name and Address of New:Registered Agent. _ __ .
Name
BLAIR, CHARLES E Street Address (P.O. Box Number is Not Acceptable)
263 TWELVE LEAGUE CIR
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered 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
. AR e ) "
9. This corporalion is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian Added to Faes
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vit PD [ Delete TLE ~ /ﬂ ] Change | 8
e BLAIR, ZILKE L e Rla~, C% barles S
STREET ADDRESS | 263 TWELVE LEAGUE CIR swEroniess | GEFS  fDhor < ' ‘b—é & X %
o si2e | CASSELBERRY FL 32707 oSt | @3 fer Pl Com 32593, |7
TIMLE ] Delete THLE g o) Cyomeer [ Addilion S
NAME NAME / - ;
¢ [
STREET ADDRESS STREET ADDRESS /4‘ ‘ / {/ké‘ 7’ ﬁ‘
CiTY-5T-2IP CITY-ST-2IP e T 9, 5
VIRV iv4 TA —_— b’ = -
| =TTLE - e < e oo Detele = R TITLE - | L i s L mee sente e [=]-Chiange =~ 7] Addilions— 2z
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [J Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify 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 is fe and accul P my signature shall have the same legal effect as if made under oath; that | am an officer or director A
of the corporation or the receiver or trugked emph nfit as required by Chapter 807.-Florida Statutes; and that my name appears in Block 11 or Block 12 if.
changed, or on an attachment with aradgtes - ¢7 ’ -
SIGNATURE: ll y /
Date aylime Phane # A



