FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P98000007137 ecretary of State

1. Entity Name 04-25-2003 90311 012 ***150.00

STEAMWAY CARPET CLEANING, INC.

Principal Place of Business Mailing Address

1713 SILVER STAR RD ' 1713 SILVER STAR RD

ORLANDO FL 32804 ORLANDO FL 32804

s N A S A
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State .~ _ — e - - City & State _ o | 4. FEI Number Applied For

N R ‘59-3488958. - - 17~ |Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O ?g.gfq::?:;"onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CLARK, NATHANIEL L
5910 GAMBLE DR

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32808

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. 1 am familiar with, and accept
the obligations of regisiered agent.
'P'a- e
SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

o~  FILENOW FEE-IS $150.00

A ey 1, 2003 o i b 55500 o S oy Framons | $5.00 vy o

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e " P : O petere TITLE [J Change ] Acdition
~wame . = CLARK; NATHANIEL-L ~ - —= ot e st i agapE ™ Sams o v 2o 277 7 07 T T T o

sTREcT aoDRess | 5910 GAMBLE DR - STREET ADDRESS

orv-si-ze | QRLANDO FL 32808 OMY-ST-2P

TITLE . [ pelete TITLE [J Change  [C3 Addition

NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P .l CITY-ST-2P

TITLE 1 Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-2IP

TILE . O velate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-5T-2IP

ME [ pelate TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THLE ] Delete HILE B [ change  [T] Addition

HAME I p— | YR G R e ~T T

STREET ADDRESS A ‘ STRFET ACDRESS

CY-ST1-2IP CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07(3){), Florida Statutes.'l further certify that the informaticn
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gute this report gs required by Chapter 607, Florida Statutes; and that my name appears In Block 10 er Block 11 if

12, | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered (o &
changed, or on an attach t with an address, with all othg

-

SIGNATURE: . Vi oEHR

FIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

FPURULY

Ny

CR2E034 (10/02)



