2000 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # P97000089039

1. Entity Name

JRS CARPET CARE CORPORATION

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90140 030 ***150.00

Principal Place of Business

9145 SOUTHWEST 18TH ST
BOCA RATON FL 33428

Mailing Address

9145 SQUTHWEST 18TH ST
BOCA RATON FL 33428-2028

2. Principal Place of Business

105 SLextez (ircle L

|

e [

10S S Cortez Cicciet

|

A

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0788344 Applied For ‘
Hﬂ R Gjr‘\ TE— H A% Q AT PL Not Applicable

Zip Cauntry Country - O $8.75 Addiional

Fee Required

Z% %O(QS s 5. Certificate of Status Desired

Fo 330150

T T T Name and Aauress of Current Registered-Agent T‘“—” 7:-Name and-Address of New Registered-Agent———————— |—
ame
SAVOLA’ JOHN J Street Acg‘;g(\;.g.g})x Nur;’lgr |‘s No&wapllb?g [/8,
9145 SOUTHWEST 18TH ST ,
BOCA RATON FL 33428 165 S, Corte C,i fCJG’. L
Y MARGATE. FL | %*8y.8

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

d name of Tegistered agent and tile f applcable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligicle to satisfy its Intangisle -[-— -~  FILE.NOW!!! FEE IS $150.00- .- ) - .
g i st " g 20 oo S0 | % S s 45,00 oo
{See criteria on back) <Al Make Check Payable to Depariment of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "~
TMLE P ) O Delete TILE Odcrange [ Addition | &
NAME - SAVOLA, JOHN J NAME e
stReeT ADoRess | 9145 SW 38TH ST. STREET ADDRESS §
CNTY-ST-7IP BOCA RATON FL 33428 CITY-5T-2P w
TITLE [ pelete TITLE [Jechange  [] Addition E:)
NAME HAME
STREET ADDRESS STREET ADDRESS
orvseze [ o L - CITY-§7-2P £ .
e 7 Deteta TITLE ¥ [ Change / “[J Addition
HAME NAME '
" STREET ADDRESS STREET ADDAESS
' CITY-ST-21P CiTY-ST-2IP
TILE [ pslete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2IF
TILE {7 Delete TILE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shah have the same Jegal effect as if made under oath; that1 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 Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

28D Tapyy L 3Quala  as44is (83
. Date 4 l 90 IO&y\wme Prone #

- [



