2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ‘
DOCUMENT # P86000076244 Apr 11, 2000 8:00 am
JUSTICE CARPET CLEANING, INC. ecretary of State
04-11-2000 90056 047 ***150.00
Principal Place of Business Mailing Address
9173 S.E. MYSTIC COVE TERR 9t73 S.E. MYSTIC COVE TERR
HOBE SOUND FL 33455 HOBE SOUND FL 33455-7738
us us
S e N AT
Suite, Apt. #, etc. Suite, Apl. #, atc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%98810 Not Applicable
Zp Country Zp , Country 5. Certificate of Status Desired O Eeae';g‘lﬁfed{;ﬁmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LEES’ RONALD W Street Address (P.O. Box Number is Not Acceptable)
9173 SE MYSTICE COVE TERR
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable {NOTE: Ragistered Agant signature required when reinstating) - DATE
B s aosn ™" | ator MaX 1,3000 Fo wil pe soso0 | "> SSton Cempain Fencig 85,00 ey g
=2 ' X Trust Func Centribution. Il Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Addition
NAME LEES, RONALD W HAME
sTReEeT aD0RESS | 9173 SE MYSTIC COVE TERR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-§T-21P
TNE [ Delete TITLE [ change  [] Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP ’ CITY-ST-7IP
me. - T e . 1 Detete THLE : —-— [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-5T-2P CITY-ST-21P
TITLE o O Detete TITLE C Change [ Aadition
NAME - : NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
TITLE . ™ Delete TITLE O ctange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in.Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmpest with an adgreas, with all other ixe empowered.

Gra Al CURONALD w, LE£ES & foo  JBI-2¥¥-964L,

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Data® Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



