- ———

'2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000009224

1. Entity Name

CARPET CARE AND WATER REMOVAL, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90008 025 ***150.00

Mailing Address

1080 SOUTH ROGERS GIRCLE
BOCA RATON FL 33487-2815

Principal Place of Business

1080 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

AL REU BT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-0809164 Not Applicable
} Zi .
ap Country 0 Country e . 5. Certificate of Status Desired a $8.75 Additional
\_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EARLY, MILES A Street Address (P.O. Box Number is Not Acceptable)
1080 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487
City FL Zip Code
’8. The above named enjity g tement for the rpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e - = - 2Y ~OS
‘or pantadname of registared agenl and ttle a.pnhcﬂa. [ . Registerad Aganl signature réQuired when reinstating} DATE
ion is eligible 1o satisfy i T fitangible— Fr-——=FLE: T HLT :

9. This corporation is eligible to saligty its litangible /‘“‘“’H‘EE‘NGW FEE is —10-Election Gampeign Financing - $5.00-May.80_
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wilt ba $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TTLE PD 2 Delete THLE [ change [ Addition

NAME EARLY, MILES A NAME

STREET ADDRESS | 1080 SOUTH RQGERS CIRCLE STREET ADDRESS

CITY-5T-2IF BOCA RATON FL 33487 CITY-ST-ZIP

TITE STD {3 Detste e I change  (J Adition

HAME MIGANC, JOSEPH NAME

street a0oRess | 1080 SQUTH ROGERS CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-7iP

TILE ] Delete TITLE [ Change [ Addition

NAME B _ . NAME

STREET ADDRESS T T e e Mo GTRERT ADDRESS e o

CITY-§7-21P CITY-ST-2P - A

TILE 73 Detete TIE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-21P

TITLE ] Detets TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-21P CITY-$7-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADORRSS STREET AQORESS

CITY-S7-2P GITY-5T-21P

| 13. | hereby cerlify that the infarmation suppli
! indicated on this report or supplemenighf
of the corporation or the receiver or 13
changed, or on an attachment wi

SIGNATURE:

d with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& And that my signature shall have the same legal effect as it made under oath; that } am an officer or director

SIGNATURE AND TYPED AR PRINTED NAME OF Slyﬁ

=empowepdd.

soae

is repop’as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3-2¢ ~0>  H%i1-9%5-2242

OFFICER OR DIRECTOR

Date

Daytma Phene #

Vi

CR2FN34 (9/a9)



