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” 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #,P98000079446 3=

1. Entity Name s

DUN RITE CARPET

CARE, INC.

Principal Place of Busingss

11789 SOUTHEAST S5TH AVENUE

BELLEVIEW FL 34420

Malling Address

+1789 SOUTHEAST S5TH AVENUE
BELLEVIEW FL 344206019

2 Principal Place of Business

57 s Wit Plase

3. Mailing Address

Suite, Apt. #, etc.

5457 56 m*’ﬁ Ploce

Suite, Apt. #, elc.
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City & Staue ity & State : 4. FEI Number Agpplied For

Belteviewy, TL. %mu»- ) L 599583069 Not Appiicable

. ;':; 4’20 Country gm,z’o Cwm%“ 8. Certificate of Status Desirec O gg'zgx:g“md
6. Name and Address of Current Registered Agont 7. Name and Address ol New Reglstered Agent ]

Name ST e = TR T T ' 1
SHIKENJANSKI, JOHN Siw-:a\' 7 ress (PO, Bn;t Numioar Nt N:cap&ler? ] : =
11789 SE 55TH AVE SR T S L1 Dlace, SN
BELLVIEW FL 34420 S

s “eeileNion Fl.

FL] 850 -

8. The above namad entity submits this statement for the purpp'sJe of changing its regismre’d

SIGNATURE
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office or registered agent, o both, in the State of Florida,

‘Signature. typed o prnkec narme o egistred agen ond tirle i applicalie. (NOTE: Ragisteics) Agunt signaturs rQures when reinsiatng DATE
9. This comporation is elgible 10 satisfy il$ intangible “" FILE NOWIl! FEE IS $150.00 .- 10. Electior Camoaian Financi a -
o N - . Daign Fimancing $5_00 May Ba
Tax filing requiremant and elects to de 0. © After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Adtied 1o Fa);s
{Seaceariaonback). o~ . 1 ‘Mz Ohaok Dovable 40 Nenartmant of State - | — - = —— - - oo = . H— ==
1. QFFICERS AND DIRECTORS I . ADDITIDNG/CHANGES 10 OFFICERS AND DIRECTORSIN 11 ]
e 0 3 O ooes g, ‘ ' Ol cnange (] Adaiion | -
NAME SHIKENJANSK), JOHN N v Juanie _ _ \ th Pl ‘ -
svreronress | 11789 SOUTHEAST 55TH AVENUE oo | 9467 D& W2 Place ;
CITY-57-2IP BELLEVIEW FL 34420 . CrY-sT.21P be,“é.\flw.}i £\, 244726 '
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)
NAME ] NAWE o
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Qny-si-2F Iz Y. §T-2P
L { Daksa T [change [ Addition
NAME Jow
STREET ADDRESS STHEET ADORESS
CITY-51-2IP Ermy-g1-2°
TLE T Detetz TILE CYevange 7 sddivion
HAME , NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-51-2° )
mi 0 Deite me ) [ change [ Aadition
NAME T T HAME
STREET ADRRESS . STREET ADDRESS 7)
CrTY-ST-2P CIFY-SI-TP
TLE [ pete e 1 d \ Ol Change [ Ation
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
GIry-§t-2p “{'&3 CiTy-st-21p
L

13. 1 heraby certify hat the information supphied wilh this filin
indicated on thi$ repart or supplemental report is true and accurate and that ry signaiure shal
ot the corporation of the recenvar of tustee empowered 1o execute thia repart as required by Chapter 607, Flor

changed. of o0 an atlachment with ansegdress. with all othar like empowered.
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| have tho same lega) aftact as it made under cath; nar | am an officer or ditagtor
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