FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P98000078554 Secretary of State
1. Entity Name 03-10-2003 90182 048 ***150.00
CARPET MASTER CARPET CLEANING, INC.
Principal Place of Business Mailing Address
10270 85TH STREET 7 VARNIAI ST
VERO BEACH FL 32%7 METHUEN MA (1844 .
- I AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3546368 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i Name:
A OTMAR B Street Add ‘(PO B Nﬁ—-b . 7;/-\ =] ;ble) - -
ree ress (P.O. Box Number is Not Acc
10270 85TH STREET P
VERO BEACH FL 32967
City B FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicabla. (NOTE: Registered Agent sighatura requireq when reinstating) DATE
FILE NOW!I! FEE IS $150.00
- ‘ , tion Campaign Financin
After May 1, 2003 Fee will be $550.00 * st o ot 0 52,00 tay B
Make Check Payable to Florida Department of State | ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O Change [ Addition
NAME ALIANO, MARIA HAME
sireer ooress | 10270 85TH ST STREET ADDRESS
orv-st-ze | VERG BEACH FL 32967 oITY-ST-2P
TTLE [ pelgte TiTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE (O Change (7] Addilion
NAME NAME
. STREET ADDRESS | comrmer R et i = o . . ]| STREETADDRESS | . e e e _
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [OcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiTLE 1 Delete IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP 7
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify Tor the exempticn stated in Section 1 19.07(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 director
of the corpoaration or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW&W@J}W@UHRED Is/n3 975-(o82-/08 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ pate Daytime Phone #

CR2E034 (10/02)



