2001 UNIFORM BUSINESS REPORT (UBR) FILED

wIIIiee

DOCUMENT # P98000071333 May 10, 2001 8:00 am

3. Entity Nars - Secretary of State
JUSTICE CARPET CLEANING OF MARTIN COUNTY, INC. 05102001 9512; 038 150,00

Principai Place of Business Malling Address
9173 SE MYSTIC COVE TERRACE 8173 SE MYSTIC GOVE TERRACE
HOBE SOUND FI. 33455 HOBE SOUND FL 33455

I

AN

Shmne 22— (N

2. Principal Place of Business —_ . 3. Mailing Address -
A2 ST MySTie] 417, Se mpsTikeovere
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Applied For
H’O bu(/\go (MJ b ﬁ/ WDy Saukﬂ-’@ Fl/ 66-2919666 Not Applicable
Z%),)?U( e, é/ Cm 2%45 L['S" 5 Com dm:ﬁ, 5. Certificate of Status Desired O fggfq L:::!:ciitional
T —== = =— gName and 'Address of Current Registered Agent’ = ~ "~ ~ | - ~~ ~° 7. Name and Address of New Registered Agent
Name
LEES, RONALD W A 6/
Street Address (P.O. umber is Not Acceptable)
9173 SE MYSTIC COVE TERRACE i,

HOBE SOUND FL 33455 [-?7 J}/

: City / FL Zip Code

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

SIGNATURE
Signature, typad of printad nama of registered agent and lite if applicable. (NOTE: Registered Ageni signalure required when reinstating} DATE
9, This (_':_orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE lS‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln_g r_eqwrernem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITLE D ] Delete TITLE [ change (7 Addition
NAME BROWN, RODNEY NAME
STREET ADDRESS | 9472 JORDAN WAY STREET ADDRESS
CITY-57-2IP HOBE SOUND FL 33455 CITY-8T-ZIP
TITLE [ Dalets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TTE. .. . B weim mnwe- _Opeete . | §-mme. . - o e e . [ Change _, [ Addition .|, _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CIy-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . / /7 CITY-ST- 7P

| he d 0t qualifytor the exemption stated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report or supplep ac rate and fhat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
p e .iute this, epordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g like empbwered,

SIGNATURE: K-t Nqppe——""> ~A6-Cl

Date

G 1-A83-833¢

Daytime Phone #

CR2E034 (10/00)



