2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000016929

1. Entity Name

CARPET & FLOOR CARE SERVICE, INC.

Secretary of State

01-19-2000 90162 046 ***150.00

Mailing Address

Principal Place of Business
=2 §TIL R DR.
e

FL 34743

347437845

C0006255

2. Prméipé-lml-?_lace of Business 3. Mailing Addres
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?:q \1 wu \ (.'75(/-: (D(J\P( %m_ \ l_‘. %E M IﬂOQE 5. Certificate of Status Desired O Fee Required
' 6. Name and Address of Current Heglstered Agent i 7. Name and Address of New Registered Agent
- - Name.- | =
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Street Address {P.O. Box.Number is Not Acceptable)
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'fﬂ ey |
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(NOTE! Reg‘\stered Agant signature requirad whan rainstatng)

\D‘ATE \

9. This corporation |s/e\|g|k§/to satisfy its Intangible
Tax filing requlrement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrnent of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ~ OFFICERS AND DIRECTORS ! I 2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE D O Delete TITLE O Change  [J Addition
NAME VAZQUEZ, ANGEL V NAME

STReeT ADoRess | 2945 STILLWATER DR. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34743 uw ST-2IP

ThLE {J pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2° _

TITLE O elete TITLE [J change (1 Addition
NAME NAME -

STREET ADDRESS | _ o T, — STHEETADDRESS A [ e — - B
CITY-ST-2IP ’ - cmf ST-ZP

TITLE [ Detete ms [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cm' 5T-2IP

TTLE O petete I TI'ELE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cnv 5T-2P

TITLE . pelete nTILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

13. 1 hereby cermy that the infarmation supplied with this filing does not qualify for the exempuon stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplememal 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
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