2002 UNIFORM BUSINESS REPORT (UBR) Abr 23F12]6£g) $:00 am

coros ml

bt P98000030742 ecretary of State
PARADISE CARPET CARE, INC. 04-23-2002 90334 004 ***150.00 b
Principal Place of Business Mailing Address
389 FELLSINERE RD P.Q. BOX 56 . Uuvuar v as
SEBASTIAN FL 3238 ROSELAND FL 32957-0056
2. Principal Place of Business 3. Mailing Address H""m "l ||||‘ ‘ll" m” "m Ilm IIlI”mI |||" |||” I|I|||III ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59‘3503072 Mot Applicable
2ip Country P Country 8. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
“| T T *=-§'Name and Address of Currant Reglstered-Agent ™" ——- T = —=7~7 -Name-and:Address of New Reglsterad Agent -
Name
OLNER' HOWARD Street Address (P.Q. Box Number is Not Acceptable)
425-CRYSTAL MHST-ROAD-NW
??S’ 2?3&]0/& gl-‘ Clty FL Zip Code
Sebastion £, 32958
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
G
%4
SIGNATURE :
- Signature, typed or printed name of registered agent and title if appticable. (NOTE: Ragistared Agert signatura required when reinstating) DATE
[
. e e . n
9. ;hlsfﬁprporatpn is ehtglblg t? s?t\stfy:jls Intangible FILE NO\;:)!(.‘. I;EE IS"I$J5g.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After May 1, 2 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ otets TILE [ change [ Addition | &
3@
NaE OLIVER, HOWARD NavE 3
STREET ADDRESS 389FEU_SMERE RD STRECT ADDRESS o
CITY-87-2IP SEBASTIAN FL 32958 CITY-ST-2IP %
" oy
TITLE {1 Delete TITLE ] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
-TITLE e - - - -~ - - =~ - [=Dalate — TITLE == = N - - - JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . . CITY-ST-ZIF
TITLE . ) 1 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2iP . CITY-5T-2IP
TITLE 5 Delete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iIP CITY-ST-ZP
13. | hereby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmep with an address, with all other ike empowered.
N AR e N "g C/
SIGNATURESL [0l d o Vi ey Odover . fos. _orfeshe  (31) 768~ Fo’
. - ¥ "GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { © ¥ Daw Daytime Phone #




