2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001497 May 15,2000 8:00 am

AARONS CARPET CLEANING, INC. Secretary of State

05-15-2000 90229 039 ***150.00

Principal Place of Business Mailing Address
55 KENILWORTH AVENUE 55 KENILWORTH AVENLIE
ORMOND BEACH FL 32174 ORMOND BEACH FL 321745510
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3484956 Not Applicable
- - o —
2 Courtry Zip ountry 5. Certficate of Staus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
g Name N
BELUS, ALLEN David (Javon Coats _
' Streetf‘«%d%s (PO, Box NuTber is Not A ptab}?:)}
435 S. RIDGEWOOD AVE. 2 el (oA B OC.
DAYTONA BEACH FL 32114 O f ge 0{
Y mond, [Seadl.  FL.
City in Code .
FL [ 33" 94
— M 7
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Pl
sianaTURE _ X =‘3'(ﬂ -00
Signature, typed or printad name of registered agent and title if applicable {NQTE: Registered Agent signature raquired whan renstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
. . S 10. Election Campaign Financin :
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 paign - 9 0 .$5.00 May Be
5 - 1 e Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State . _
11. . QFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE . PVST O Delete TITLE Ol chenge [ Addition | &
e COATS, DAVID e 5
STReer ADDRESS | 55 KENILWORTH AVE. STREET ADDRESS 2]
cre-st-2p 1 ORMOND BEACH FL 32174 CITY-§7-2P §
TTLE 1 pelete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE . [ Delete TITLE _ - ) [Jchange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-21P
TITLE 1 Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-87-2IP
TITLE [1 pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that 7me information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empawered.
: I éwé‘ o ‘ ard
&2 dii= 2 =, ] —_ 22 /, -~
SIGNATURET 534 D _David paron (o 804473 2
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #




