2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035468

1. Entity Name

MASTERCRAFT CARPET & UPHOLSTERY CLEANING, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90088 032 ***150.00

MRICEATA fanta

Principal Piace of Bysiness Mailing Address
100 FOREST LAKES BLVD #110 100 FOREST LAKES BLVD #110
NAPLES FL 34105 NAPLES FL 34105-5536
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
65‘0774214 Not Applicable
- C - C —
Zip ountry Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- e—a————sg~Name and Address of Current Registered Agent Je— = ___ 7. Name and Address of New Figgistered Agent
Name CT - -
MACABOY, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
100 FOREST LAKES BLVD
#110
NAPLES FL 34105 o FL [Zrco
ity s}
8. The abo%w submits this 5 temen%of changing its registered office or registered agent, ar both, in the State of Florida. /
4 -
SIGNATURE— 2. 2 A Mx/éf ) M»Z}W / O %/2 7/ 0 ¢
Siﬂnmwped or printad narma of registeret agént end title i gpflicable. (NOWTBU Agent signatise reguired when reinstating) N [bATE {
. N o . "
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEFE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 - l
9 1e 4 Trust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE D [J Dekee e [ Change [ Addiion
NAME MACABOQY, MICHAEL MAME
steet aooress | 100 FOREST LAKES BLVD #110 STAEET ADDRESS
CITY-5T-ZP NAPLES FL 34105 CIY-ST-ZIP
THLE [ petete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-8T-2IP
TLE - T L] petete TITLE [T Chenge [ Addition
NAME ‘ "NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-71P
TILE O pelete TITLE (O Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE (7 Delete TMLE [ Change [ Addition
NAME NAME
i STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07{3){i), 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 | arn an officer cr director
is report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trustee empowered to execut
changed, or an an attag nt with an address, with thgr

s

SIGNATURE;

/SIGNATUHE AND TYPED OR FRINTED NAME OF,SIGNING OFFICER OR DIRE;

empowered.
_, %JZW//H ot I Mecalyy € 7{17@’ Tty

3




