¢

2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

Vs [
DOCUMENT # P98000009224 Apr 02,2001 8:00 am
T i
1. Enty Narmo ecretary of State
CARPET CARE AND WATER REMOVAL, INC. 022001 S0076 007 =1 50,00
Principal Place of Business Mailing Address
1080 SQUTH ROGERS CIRCLE 1080 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATCN FL 33487 {99911
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65-0809164 Applied For
Nt Applicable
Zip Country Zip Country o ) $8.75 Additional
e A ~ 5. Ce_rtmcate o_f Status Desired _ 0 Foo Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of agistered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financin
< Tax flig +équirement and elects 10 do so—~ - - ~{~ = After MAY-1, 200 Fee wiit be $550.00 = ~~= [~ Tﬁﬁgr'*?ﬁhd‘ain:qé’:fr?&ﬁsn.n na -f%gﬂa"g";ﬁfe—~
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE CJChange [ Addition
NAME EARLY, MILES A NAME
STREET ADDRESS | 1080 SOUTH ROGERS CIRCLE STREET ADDRESS
GITY- ST-71P BOCA RATON FL 33487 CITY-ST-21p
T STD ¥0e|ete TILE CJ Change [ Addition
NAME MIGANO, JOSEPH NAME
STREET ADDRESS | 1080 SOUTH ROGERS CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME .7
= STREET ADDRESE P =g STAFFTADDALSS | == - T e Lo
CTY-5T-7IP GITY-ST-21P
TITLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-2Ip
TITE £ Delete TTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Sectior 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report Is true an ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered J6 exesutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghs ityran address, wilh all bther ligyempowered.
]
SIGNATURE: ZH4
Daytime Phone #

'§

”

CR2E034 (10/00)



