2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P97000002187

1. Entity Name:

EUROPA CARPET CLEANING, INC.

Principal Place of Business

a0 NE 20TH STREET

SUITE 222E

BOCA RATON FL 33431

Mailing Address

200 NE 20TH STREET
SUITE 222€

BOCA RATON FL 33431-8024

FILED

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90047 002 ***150.00

WD

.. 945686

W

2. Principa! Flace of Business 3. Maili ddress -1 —

| [

Suite, Apt. #, etc. Suitd /£pt 4 etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For

65-0732663 Not Applicable

. - " —

p Country Zb Country 5. Cerificate of Status Desired O $8'75 .ﬂ_«ddltlonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GJELOSH, PAL

200 NE 20TH STREET
SUNE 222€

BOCA RATON FL 33431

T ylrost,

Street Ad{:lress"(P,O. Sox Number is Not Acceptable).

2 S
Qoo 208

Dol P

FL

22031

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

SIGNATURE

Signatura, typed of printed name af registerad agent and 1tla  applicable

(NOTE: Registered Agent signature required whan reinstating}

DATE

8. This corporation,is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

.. FILE NOW!!! FEE IS $150.00
<<~ KftaF MAV™1; 2000 Fée Wilk e $550.00 >

10 Eiection Campalgn Financing
Trust Fund Contribution. -

O $5.00 may Be

““Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE [J Change [ Addition
NAME GJELOSHI, PAL NAME
street aoorzss | 200 NE 20TH STREET, SUITE 222E STREET ADDRESS
GITY-5T- 2P BOCA RATON FL 33431 Ty -5T-2PP
TITLE .,\._-V [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-28 CTY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-§T-21P
TITLE [ pelete TILE CdCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-2IP CITY-§T-2IP
TILE [T Defete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
wawe__ N
STREETADDRESS | ) T STREET ADDRESS - B—— - o
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee pmpaowered 1o exacute this reporl as required by Chapter 807, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm: RN 3

SIGNATURE:

5%, with all other like empowered.
kd

cy 100

Daytime Phona #

CR2E034 (9/99)

SCr . ' o
iz



