A

| 2003 FOR PROFIT CORPORATION Jul 07,Fil()16]§]§:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-07-2003 90306 027 ***150.00

DOCUMENT #  P98000073763

ntity Name

A AVAILABLE CARPET CLEANING, INC. @/
Principal Place of Business Mailing Address

4325 WILLOW RIDGE DRIVE 4325 WILLOW RIDGE DRIVE
WESTON FL 33331 WESTON FL 33331

L

2. Pilm!mpal P\aceofa 255 E‘ﬁ‘TnA\Q' 3. Mailing Address 5&\—\6

Syitg, Apt. #, etc. itg,-A0 .e‘ . ]
% | ene% ﬁ 77;’\(;\/3[ 'Q ] CHECK HERE IF MAKING GHANGES

AY  BELI00

&,)& es%;(;‘o B _K% i C% &jStale 530 ; /A 4. FEI Number 65-0858678 :&pﬁc:) :i:(?;ble

£p335 l Country A le 5%35 r 3} A 5. Certificate of Status Desired | §g{g95q:\i?:éﬁ°nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ JUAN.G- - - T T T o Street Address (P.O. Sox Number is Not Acceptable)
4325 WILLOWRIDGE DR
WESTON FL 33331
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

cx

SIGNATURE

Signature. typed or pr\'med name of registerad agent and title if epplicable. (NCTE: Registerad Agent signature required when rainstating} DATE
€
FIlLE NOWIH FEE IS $550.00 . ) N .
A 9. Election C aign Financin
After September 10,2003 Fee will be $750.00 Tri:tlFundagloﬁntr?gution ¢ O fdsd.(?dQOhg‘;E ¢
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ‘ 1 Delete e [l Change  [] Addition
e vASQUEZ, JUAN C e
sTaeeT anDRess | 4325 WILLOW RIDGE DRIVE STREET ADGRESS
orv-s1-ze | WESTON FL 33331 CITY-5T-2P .
TITLE 8D O pelete TITLE - [ cChange ] Addition
NAME VASQUEZ, MARIA CARMEN NAME
sTReeT ADDRESS | 4325 WILLOW RIDGE DR STREET ADDRESS
CIrY-§7-2IP WESTON FL 33334 CITY-§T-2IP
wme o 5 Delete TiE ) o . [J Changs [ Addition
NAME ' ) o F NAMES T i - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT1-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE - [ Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

not quaiify for exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
ate and that gy stgnature shall have the same legal effect as if made under oath; that | am an officer or dlrector
oute this reporf as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 OF Bloc

el i i hoacee 7 570

SIGNATURE: ___ SIGNMyi Oty

SIGNATURE AND TYPED O PRINTECNYAME OF SIGNING OFICER on-ufa Date Dyt Phong #

12. | hereby certify that the information supplied with this filin 3 dog,
indicated on this report or supplemental report is true an
of the corporauon or the receiver or trustee 5

<X

CR2E034 (4/03)

('



