2000 UNIFORM BUSINESS REPORT (UEBR)
DOCUMENT # PGE0000 #1332 /

1. Entity Name

Justice Carpet cleaning of ma&i.\n Co. ine

Principal Place of Busingss Mailing Address

91173 s¢€ rm/S#—. ¢ Cove +eel | )

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90102 050 ***150.00

5. Certificate of Status Desired O

Fee Required

- Nobe Seund ] 33955 HUIU141)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State FEI Number Applied For
(g 5-091%9 b by Not Applicable
Zip Country Zip Country .$8-75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name

Lol LEES .
Street Address (P.O. Box Number is Not Acceptable)

4113 B¢ MySTIC Cove TR

Hobe Sound FL 23lfos™ Ciy

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstaing}

DATE

79, iniscorporation iS eligible 1o'satisly it§ AtAngible

Tax fiiing requirement and elects to do so. Trust Fund Coniributicn.

10, Electlon Campaign Financing

$5.00 May Be

Added to Fees

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

owered.

I i

(See criteria on back) &

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME P /Ra f> I'D c/ ﬂ Q)R P (A}IO O Delete TIILE 3 Change [ Addition
NAME _T RD AN NAME
staeer aooess | PO ROV S%LQ o ‘| sTReET ACDRESS
CITY-ST-7IP Hﬂ)b@ Goudd FL 22475 CITY-ST-2IP
TITLE 3 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete THLE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Tt b= eI S R e N C —— . e e - - A
CITY-§T-2IP CITY-ST-ZiP :
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Y -ST-2P TY-ST-ZIP
CITY-ST-2 . P CITY-51-2

qualifyffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accyfdte and Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute thisfeport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

*€IGNATURE AND TYPED OR’ﬁINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytma Phone #

CR2E034 (9/99)



