2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

ent with an address, with 2l other like empowered.

20
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=

()

12. | hereby certify that the information suppiied with this filing 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 oath; that | am an officer or directar
of the c%rporanon or the recebver of trustee empoweraad to execute this report &s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATU

e

2/7"’1/0’5

NIfG Ol

S1GNATURE AND TYPED OR PRINTED NAME OF SI

OR DIRECTOR

li 321 X3-3%04

2

tH

N

DOCUMENT #  P98000030742 ecretary of State
1. Entity Name ‘ 04-16-2003 90215 030 ***150.00 '
PARADISE CARPET CARE, INC.
Principa! Place of Business Mailing Address
389 FELLSINERE RD P.C. BOX 56
SEBASTIAN FL 32958 ROSELAND FL 329570056 -
38 C_I \\‘;W\&f‘&w
Suite;, Apt. #, etc. Suite, Apt. #, etc. n CHECK HERE IF MAKING CHANGES
City & State N City & State 4. FEI Nurnber Applied For B
%C\S\ \ QA Q _ 59-3503072 Not Applicable
- - p ”
- . Gountry &ip Couriry 5. Certificate of Status Desired O $8.75 Additional
D. S \-A..S ~ Fee Required
6. Name and Address of Current Registered Agent _ _ =)o~ 7 Nameand Address of New Reglstered Agent ___ _  _ —}=-
I ) - Name ’
HO
OLIVER, HOWARD Street Address (P.O. Box Numper is Not Acceptable)
885 ROSELAND RD
SEBASTIAN FL 32958
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or reghstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, typed or prirtad name of registered ager and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
1
FILE NOW1!! FEE IS $150.00 . :
. 9. i i
. BMeray 12008 Fe wil o §5500 e o $5,00 Meree
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS | D . _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TITLE D O Delete LE P/ ] / sS/D Khcnange 1 Ageition | &
wwe - |OLIVER, HOWARD N Oliver— ] e
stager anoress BBOFELLSMERE RD STREET ADDRESS |3 g Te\\smere_ 3
orv-s1-zp [SEBASTIAN FL 32958 or-st-2r | Bat s Shtan  Fle ’37_95‘8/ o
- g — o
et (] Deete e O crange (] Adeion | &
NAME NAME
STREET ANDRESS STREET ADDRESS
oITY-ST-2P CITY-ST- 2
IME - et Eodlee= B L e e S e ——— - Ghang-—hAddition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
ILE 3 Delete TITLE [ change (] Additian
NAME RAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2P J
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



