2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000090906 FILED
1. Entity Name = . A r 22, 2000 8:00 am
QUALITY-CARPET AND UPHOLSTERY CARE, INC. ecretary of State
04-22-2000 90060 034 ***150.00
Principal Place of Business Mailing Address
24430 NE. 128TH PLACE P. 0. BOX 1745
SALT SPRINGS FL 32134 SILVER SPRINGS FL 34489-1745
e e AR T RGO
Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE | =
Zip | Country Zip Country 5. Certficate of Status Desied [ gg;!esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTR.ETON, JAMES E Street Address (P.O. Box Number is Mot Acceptabie)
24430 N.E. 128TH PLACE
SALT SPRINGS FL 32134
City FL Zlp 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.

SIGNATURE 2

2"+ Signatura, typed or printad name of registered agent and ttie if applicable. - {NOTE: Registered Agant signature requirad whan reinstating) DATE
i ion is elici isfy i i "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Add.ed 1 Feos
(See criteria on back) Od Make Check Payable to Depariment of State

"n. - . - - OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD . o v ODelete TITLE I change [ Addition

NAME LITTLETON, JAMES E NAME

STREET ADDRESS | 24430 NE 128 PLACE STREET ADDRESS

orv-s-2¢ | SALT SPRINGS FL 32134 crmy-st-2°

TITLE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . B - - - - . wom e = lOTY-ST- AP~ - e . e =T

TITLE [ pefete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TIILE R O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-8T-2IP . . e CITY-5T-ZIF

TITLE [ Delsta TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-ZIP

TiTLE ' O pelete TILE [ Change  [7] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-5T-2IP

13. | hereby certify that the informalion supplied with this fiting does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental repart 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 corporation or the receiver or tustée eﬁﬁpowered to execute this report as requned by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T /

changed, or on an attachment with an addréss, wijhallother like empower * /
p
SIGNATURE: Ay y AVIL2S,

= Bl
/§IGNATUHE ANDYYPED OR Pnngzﬂ RAME OF SIGRING SFRGERGE. Dale Dayvme Phare %

4

CR2E034 /9/99)



