2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016710 - Mar 03, 2000 8:00 am
. Entity Name
CHARLEY'S MAGIC CARPET CLEANING COMPANY INC. Secretary of State
03-03-2000 90020 021 ***150.00
Principal Piace of Business Mailing Address
5792 SUN POINTE CR 5792 SUN POINTE CR
BgYNTON BEACH FL 33437 ggYNTON BEACH FL 33437-3346 Uui A
T T v R A
Sufte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0731 250 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired [ ?g-;’fqﬁfe‘g‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___ . o
- ——i"Namg
~ —— COmen oS , CRARLES S
EDMONDS, CHARLES § SrasL pdcvess (PO Box Nanber 1 Not Acoepianls
/<4792 SUN POINTE CR 549 Som Pow (2,
BOYNTON BEACH FL 33437
5 Goyrkon B eacin FL [33%3%

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

CR2FNA4 a8

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. (NOTE. Registered Agent signature raquired when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad(_‘:ed o Feyt;s
(See criteria an back) dJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE : Ol change [ Addition
NAME EDMONDS, C NAME
streeT ADDRESS | 5792 SUN POINTE CR STREET ADDRESS
CITy-S1-21P BOYNTON BEACH FL 33437 CITY - ST-2IP _
TE Ve O pelete TLE P nge (1 Addgition
NAME E NAME > A E A %
STREET ADDRESS QUENTIN AVE STREET ADDRESS £ 5 S ! - C
CITY-87- 2 ON BEACH Fi OITY-§T-21P 2 _:i"' _S".J"fr_(ij 4
> . , . J r]
e T— o Doges e o2 T TS T O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2Ip CITY-ST-2IP
TE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST7-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, oron an attacn address, with all other like empowered. .
>
SIGNATURE: /AR l=103

N
Daylrme Phane #

SIGMATYRE AND TYPED OR PRINTED NA OF SIGHING OFFICER OR DIRECTOR




