2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7 .
DO, P97000092760 Mar 08, 2000 8:00 am
SUN RAY'S CARPET & UPHOLSTERY CLEANING OF WEST P Secretary of State
to 03-08-2000 90041 029 ***150.00
Principal Place of Business ' l.Ma‘tIing Address
414 WESTWOOD CIRCLE WEST 414;WESTWOOD CiBCl.E WEST
W. PALM BEACH FL 33411 W. PALM BEACH FL'<5334114424
us uUs”
T e A 0 D
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - . =City.& State - . — 4. FE! Number Applied For
65-0793147 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDEN, JAMES R Street Address (P.O. Box Number is Not Acceptable)
6322 HARWICK CENTER RD.
W. PALM BEACH FL 33417
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.

CR2E034 (9/39),

SIGNATURE
Signature, typed or printed name of registered agent and Litle f applicable {NOTE. Registered Agent signature requirad when reinstaing} DATE

9. This _c_orporatign is efigible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax f|I|n.g f.equlre:'nent and eiects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees

(See criteria on back) fal Make Check Payable to Department of State
1. . .  __OFFICERSANDDIRECTORS __ _ -._ _ W12 .. . — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN_11
me P O Delete TITLE O change [ Addition
NAME ALDEN, JAMES R HAME
sTReeT A0DRESs | 414 WESTWOOD CIR. WEST STREET ADDRESS
GITY-ST-2IP WEST PALM BCH FL 33411 CITY-51-7IP
TITLE v 3 Delete THLE [Jchange [ Addition
NAME ALDEN, CARRLYN NAME
street aooREsS | 414 WESTWOOD CIR. WEST STREET ADERESS
CITY-§T-2IP WEST PALM BCH FL 33411 CITY-ST-2IP
TILE ] Delete TILE [ change [ Adeltion
NAME NAME
STREETADDEESS-._ o o STREET ADDRESS
orv-st-ae”t P L CITY-ST-2IP
me -4 - 1 Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change ] Additien
NAME ) . _ NAME . . |

~ STREET RODRESS "7 TR sfRee ADDRESS T -

CITY-ST-2/P CITY-ST-2IP
TITLE [ Detete TITLE : [ Change [ Addition
HAME HAME o ' e
STREET ADDAESS STREET ADDRESS = e e
CITY-31-21P ) CITY-ST-2IP

1341 heréby certify that the information supplied with this filing does it qualify for iRe’exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
v+ indigated .on'this reépoit or supplemental report is trué and:accurate-and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
3/ /o0 561{792-561

SIGNATUREX <
. PR T I I3 S .“ATUHE .'RNDTVP_ED QH PRINTED NAME‘ OF SIGNING OFFl_CER OR DIRECTOR Date Daytime Phone #

bl

Y LR




