..2000 UNIFORM BUSINESS REPORT (UBR)

1l

03-06-2001 90350023 ***758.75

DOCUMENT # P97000100875 . iees P97000100875
1. Entity Name . . TR
AMERICAN CARPET CLEANING SYSTEMS, INC. FH.ED
SR : L ‘
Principal Place of Business Mailing Address OI HAR 20 PM l'“ 20
350t SE 16TH PLACE 3501 SE 16TH PLACE - T T s L anbd fh
CAPE CORAL FL. 30904 CAPE CORAL FL 33904 SECRE iAH OF STATE
. TALLARASSEE: FLORID;
e R
Suits. Apt. #, etc. Suite, Apt. #, elc. 3 Q" e NG WRITHIN ACE
INS TATERERT
City & State City & State 4. FEI Number 65-0801327 = Appiiscnty
) 4 Not Applicable
an Couniry Zip Country 5. Cartificate of Status Dasired f'g-gesq Addilonal
6. Namo and Address of Current Reglatered Agont 7. Namae and Address cf New Registared Agent
L e R e e o i - E—— S~Neme. L L = l —_— © T ) —_— e e
COOK, JOHN F ESQ. _
330 S. ORANGE AVE. Street Address (P.O, Box Numbar is Not Acceptable)
SARASOTA FL 34238 |
e / s City FL [ ZrCote

8. The above named emtity submits this staternent tor,

SIGNATURE

s ragisterad office or segistered agent, or both, in the State of Florida,

[0-6 00

sgmmmmauprm)dﬁ%mayfmmiwh.

(NOTE: Registared Agent tipnatune requined whén nhirdialng)

CATE

9. This corporation Is eligibt isfy its Imtangible
Tax filing requirement and elecis to do so.

FILE NOW!it FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00

" $5.00 May Be
Added to Fees

10. Election Campaign Firrancing
Trust Fund Contribution.

(Seo criteria on Dack) Make Check Payable to Department of State X
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE P 1 Delete TME Ochange [ Addition | 8
N BEHM, JR KENNETH R e aonon=91 131 ,j..,_ng
stheeraooress | 3501 SE 16TH PLACE STREET ADORESS —03/27/01—-D1046~-013 §
cIY-s1-21p CAPE CORAL FL 33904 CITY-51- 7P S T A e Q
TE {1 pelete TITLE . . ! [Jchange [ Addition | ©
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-51-2P CiTY-51-2P
TLE 3 oelete MLE ) Change ] Addition
NAME NAME
|osmemeness | 0 < Tt T T T s T T T T LI T T S|
Teiv-sze T ) CiTY-S1-7P
TME [ Datete THIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-st-2P CiTY-5T-2P"
TmE 1 Detete TALE Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITy-S1-2P
e O eleta ms ﬂ,SU Change ] Addition
NAME NAME .
STREET ADDRESS STHEEF ADORESS .
CiTY-S1-2P CiTY-ST-2IP 3 A

13. | hereby certify that the Information supplied with this fili

changed, or on an attachmgint with an addgbss,

A does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certily that the information
indicated on Lhis report of supplemental report is true and accurate and that my signature shall have the ga
of thaicorporation or the recfiver or truslee smpowared to exceute this repor as reguired by =- s

e legal effect as If made under cath; thal | am an afficer or director
Florida Statutes; and that my namea appears in Block 11 or Block 12if

Ay



