2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017418 Jan 30, 2001 8:00 am
v Secretary of State

CARPET DRY CLEANING SYSTEMS, INC. 01302001 S0 050 #2150 01
Principal Place of Business Mailing Address
2512 DAKQTA TRAIL FERN PARK 2512 DAKOTA TRAIL FERN PARK E
WINTER SPRINGS FL 32730 WINTER SPRINGS FL 32730 h“ “ 1 4 4 '1 d ;
S S IR AR RCR R
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O-3430569 Applied For

Not Applicable

Zi Count| Zi Count iti
ip ountry ip untry 5. Gertificate of Status Desi%ﬁ%@i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
LAFRANCE, DANIEL J e
2512 DAKOTA TR _ SN m A B e A
= ~=- FERN:PARKFL" 32730:304 | ~
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle it epplicable. {NOTE: Registerad Agent signature requireci when reinstating} DATE
Tt eauremmang e iodoso | anorMAY,2001 Feoulibegssag | 'O EecienCaneaign Fancing | $5.00 way go
o 7 : : - Trust Fund Centribution. O  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITeE [Jchange [ Addition
NAME LAFRANCE, DANIELJ NAME
sTReeT ADDRESS | 2512 DAKOTA TR STREET ADDRESS
orv-si-ap | FERN PARK FL 32730-3004 Girv-si1-z
TITLE (7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIry-ST-2IP CITY-ST-2IP
THLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P : CITY-ST-2IP
TITLE O pelete TTLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$1-21P CITY-ST-2IP

13. | heraby certify that the information supplied witf this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further cerlity that the information
indicated on this report or supplemental rg true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes owered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with a| | with all gther like empowered.

SIGNATURE:

/79 0/ G67-767- S22 2

-\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

[r P e

CR2E034 (10/00)



