2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056455 N[Sar 19ta 20011_ % tO(t) am
1. Enlity Name ecretary o ate
WHITE GLOVE CARPET & UPHOLSTERY CLEANERS, INC. 15103001 9003 040 =21 55 75
Principal Place of Business Mailing Address
17879 SAILFISH DR 17879 SAILFISH DR
A A
LUTZ FL 33549 LUTZ FL 33549
us . us
s P s arspasen AR RV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEINumber  HO-3458425H Applied For
Not Applicable
o Country & Country 5. Certificate of Status Desired ?ese.;‘fgqﬂ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
C : T - Name - Y _””“"‘5 é‘!"‘""‘,"’“
fa0 1y HATERS 8 5 6”::(55 N bM "i—l bie)
4332 W WATERS AVE 108 treet Address (P.0. Box Number is Nomepla <]
TAMPA FL 33625 Soz. & /8] Ve
Y TAMPA FL | ‘%823

submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

é{a—ﬂ W 4R 76 Loos

8. The above named ent

SIGNATURE
ign: , typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
9. This corpcration is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . A .
Tax filing requirementg and elscis to do so0. After MAY 1, 2001 Fee will be $550.00 1o ?:leizr%aggilr?gu’;:: e | fiﬁ:&ay B
= . ees
{See criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e uri 7 peletz TILE ™MThange ] Addition
NAME MCKIBBAN, RONALD Z NAME
steeer aporess | 17879 SAILFISH DR., #A STREETAODRESS | BOZ. & 37T AVE
emv-st-ze | LUTZ FL 33549 ovstae |rAMOR  FL 320,43
TITLE Vo T Delete TILE [3 Crange  [] Addition
NAME MOULTON, KEITH NAME
street aooness | 16134 MANORWOOD CT. STREET ADORESS
omv-sr-ze | TAMPA FL 33624 CTY-ST-21P
TILE [ Delete TITLE ) [ Change [ Addition
FNAMETTES e T[T TR T e e e - - - NAME - T f et T N -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
TMLE 1 Delete e [JcChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P
TITLE O Delete TILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57- 2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witfyan address, with all other like empowered.
SIGNATURE: X //ﬁ;,é/%g b far Wpfan 16 200) WAL 20~FEEEF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data # Daytirme Phane #

-t

CR2E034 {10/00)



