2001 UNIFORM BUSINESS REPORT (UBR) Allg 16F12]6%P800 am |

DOCUMENT # P97000070576 Secretary of State

1. Entity Name

ULTRA CLEAN PROFESSIONAL CARPET AND UPHOLSTERY C 08-16-2001 20003 010 **130.00
Principal Place of Business - Mailing Address k/
7501 NW 66TH TERR. 7501 NW E66TH TERR. nwws=—=-
TAMARAC FL 33321 ’ TAMARAC FL 33321
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0776364 Applied For
Not Applicable
Zij . t i it
P Country ap Gouniry 5. Ceriificate of Status Desires [ $8-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' o —
_ -lecHMANﬁNAN:m__,_- —— e . R . —_ e T L e T S sametl pamm—— e, S =
! Street Address (P.Q. Box Number is Not Acceptable)
7501 NW 66TH TERR
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. Sigratwe, typat or printed name of ragisterad agent and title i.f applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
. s L . "
9. This corporation is eligible o satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 I
i : Trust Fund Contribsution, O  Added to Fees
(Bee criteria on back} [ Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TLE - Ochange  [JAddlion | 8
NAME RICHMAN, IVAN NAME e
STREET ADDRESS | 7501 NW 66TH TERR. STREET ADCRESS 3
omv-sT-2¢ | TAMARAC FL 33321 CITY-ST-2IP g
ol
TITLE vD [ Delets ME [ Chenge (] Acdition | &
NAME RICHMAN, IVAN NAME
STREET ADDRESS | 76501 NW 66TH TERR. ‘ STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
THLE [ pelete TITLE [JChange  [] Addition
NAME PN O e e et WENAME- = | e R el B R
STREET AODRESS STREET ADDRESS
GITY-ST-ZIP ’ GITY-S8T-ZIP
TITLE [ petete TITLE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-8T-ZIP
TIMLE O3 Dbelete THLE [ Changa [ Addition
" NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
TILE [ Datete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?#3)(‘!), 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 legat 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with an address, with all other like empowered.
SIGNATURE:
NAME OF SIGNING OFFICER ORf DIRECTOR




ATtac L\.mem
A4

U

PROFESSIONAL CARPET AND UPHOLSTERY CLEANERS
08/13/01

~ To Whom It May Concern T quQD"Q Qj O 5 7 (a '

Please excuse the tardiness of this report and payment due to circumstance beyond my
control. The form was sent to the wrong Address and my Lawyer never forward it to my
~ Account. As soon as we found the mistake | immediately sent in the payment with the report!
" Please understand that it was a mistake that should never have happened and will never happen
again! Your understanding to this situation is much appreciated.

Yours truly,

van Richman
Ultra Clean Professional Carpet & Upholstery Cleaners, Inc.



