( 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089039

1. Entity Name

JRS CARPET CARE CORPORATION

Principal Place of Business

105 S. CORTEZ CIRCLE L
POMPANO BEACH FL 33068

Mailing Address

105 5. GORTEZ CIRCLE L
POMPANC BEAGH FL 33068

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

4

May 16, 2001 8:00 am°

Secretary of State

05-16-2001 90403 006 ***150.00

00054545

AT

DO NOT WRITE IN THIS SPAC

IR

City & State City & State 4. FEl Number 65'0788344 Applied For
Not Applicable
- - " —
Zip Cauntry Zip Couniry 5. Certificate of Status Desired 0 ?egg?q L‘f}f‘:’c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __.
SAVOLA. JOHN J o T S AJVCLA
LA’ Street Address {P.'C). Box Number is Not Acceptable}
9145 SQUTHWEST 18TH ST
BOCA RATON FL 33428 .
(09 . Corkez Circie L
City Zip Code
Ma rgote FL | ‘B30
8. The above named entity submits this statement for the purpose of changing its registered office or regislered—ggent. or bath, in the State of Florida.
SIGNATURE \/).{/é;/é'l/ % _)2\ n.of)ﬁ/ . e —
Signatureyped or printed name of gfistered agent and titla if applicabis. : Ragisterel ent signature requira en reinstating
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Aiter MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back)

|

Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME P \qDemg TILE [ Change ~ [ Addtion
HAME SAVOLA, JOHN J NAME

STREET ADDAESS | 9145 SW 18TH ST. STREET ADDRESS

CITY-T-7IP BOCA RATON FL 33428 LITY-ST-2IP

TITLE Pres ickent O elete TMLE [ Change  [J Addhion
NAME JOHM X SPIUOLA' E NAME

STREETADDRESS | o5 2 Cortez Ghvrale L STREET ADDRESS

OITY-ST-2IP Maragte £ D3OS — ——m J Oreste ) ~
TILE J O oelete TMLE T e s = | ——=~[TChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CATY-5T-7iP CITY-ST-2IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

13. | hereby certify that the informaticn supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of 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 attachme_n_t,&i;rllqn leiidreisj.with %I‘) ot?ir I.itg %pzvie‘ad.

SIGNATURE: .

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR!

Date Daytime Phone #

CR2E034 (10/00)



