2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000017418

1. Entity Name

CARPET DRY CLEANING SYSTEMS, INC.

Principal Piace of Business * Mailing Address

2512 DAKOTA TRAIL FERN PARK
WINTER SPRINGS FL 32730

2512 DAKOTA TRAIL FERN PARK E
WINTER SPRINGS FL 32730

Taptl o
G

| Place of Business

45T Dakora TR-

.3. ailing Address
2573 D

BOTA TR -

1 I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 920004 004 ***150.00

909297

LA

DO NGT WRITE IN THIS SPACE

FERN PARK, FL| FERT PARK ) FL | M 593430569 D
33770-3094 | Sonino/e | 33730- 3004 | Seminole |5 ommessmatenee O BIENG

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

el AFRBANCE , DANIEL T -

LAFRANCE, DANIEL J Street Address (P.C. % Number is Not Accgaplaglf_)\
847 DUNBAR DRIVE : As] BNOTA R .
WINTER SPRINGS FL 32708-2006 g
City Zip Code 1{
FERN LPARK FL | 453030
8. The abeve named entity subm; s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATUH}( .
‘Signa!ure‘ typ 1 pﬁnled'name of registered ageni and hile if applicabie. {NOTE: Regstarad Agent signatura raquired when reinstating} N DATE
9. TS COpoTation 18 B1/gibie 1o satsty T8 angbIa". |, ~2—C 2 FILE NOWH FEEIS $150.00 e _j0 o0 Commaibn Financing CE A . &
- gl ————wo.ww Moy B2

Tax filing requirement and elects to do so.
(See criteria on back)

)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

P
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

1. 12.

TITLE D s O3 Celete TILE FRESIDENT __ b an/ £l I mhange ) Addition

N LAFRANCE, DANIEL J N LAFRANCE, -

STREET ADDRESS | 847 DUNBAR DRIVE swetoniess | RS DAKoTH TR - 0- 300

amv-s1-2¢ | WINTER SPRINGS FL 32708-2006 avse |\ eary PARK, FL 3373

TITLE ) [ pelete TITLE 7 [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2IP CITY-57-2IP

e [ Delete TIMLE [(JChange [ Addition

NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-$T-2IP

TILE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2P a CITY-57-2IP

TmE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P B - CITY-57-2IP

13. | hereby certify.lhal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flgrida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered. ¢0,7

SIGNATURE: RO  ©77-162T

DIRECTOR

Daytime Phona #




