2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016929 Mar 27,2001 8:00 am

1. Endity Name r f
EMPIRE CARPET & FLOOR CARE SERVICE, INC. Sg;_gﬂ@; 32 ﬁ';i_‘oﬁe

Principal Place of Business Mailing Address
1111 N HOAGLAND BLVD 118 W ORANGE ST
KISSIMMEE FL 34741 ALTAMONTE SPRINGS FL 32714

818369

WENREI

Zi@c&al Place gf pusingss 3. Mailing Address H"“"' ”lml
2995-5F, wpree D
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3498395 Applied For
H1381mmee/ F L . Not Applicatie
Zi nir; Zi Countr it
- jlp/ Country A P y 5. Certificate of Status Desired ) $8.75 Additional
7‘,(3 U,‘i, . Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
V1A1Z?UEZ’ ANGEL MR S Address {P.S4,Box Number is Not Acceﬁﬁhs
LA
~KISSIMMEE TR T4
City Zip Code
. SSemmee FL | 25743
8, The above%ed entity.apbmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
' /
SIGNATURE . % 2 W 7o 3/ 0s
Signatura, ty;yov Y(yad nams of FEQ\W agmUnd tile it applicable. (NOTE: Registered Agent signaturs required when reinstating} paTEd T
7 4
) Lo e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. 0 Added to Fees
{See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IM 11
TITLE D 3 Delete TILE [ Change [ Addition
HAME VAZQUEZ, ANGEL V NAME
STREET ADCRESS | 2945 STILLWATER DR. STREET ADDRESS
CITY-8T-2IP KISSIMMEE FL 24743 CITY-ST-2P
TITLE [ Dalete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-$T-2IP
1 - e R "SR T - - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S§7-ZiP
TITLE O Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 Delete I TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE (] Detets TITLE CJchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
ingicated on this reporl.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 carpoeraticn or receivey or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an a th an addrgss, with all other like empowered.
SIGNATURE: 24 ﬂéés .?/2%/0/ /-}m) B-1126

CR2E034 {10/00)



