¢ AT AR ST Ra T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105184 Apr 12,2000 8:00 am
- ecretary of State
A.AH. CARPET CARE INC.
‘ 04-12-2000 90086 001 ***150.00
Principal Place of Business Mailing Address
5447 NW. 50T HECOURT 5447 NW. 50TH COURT
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3301
TR g IR DR EH A
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. City & State 4. FEl Number Applied For
! 59-3552940 Not Applicable
Zp 1‘ Country Zip Country 5. Certificate of Status Desirad [ ggg;sq Qg;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, LINDA i Street Address (P.O. Box Number is Not Acceptable)
5447 N.W. 50TH COURY
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named eryjty sublpits this stat%nzfor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE )(‘ K/L-CQ-& 0 L/k()/vq&/ 3T 3//rv

Signature, typad or printed name of registeréd agent and Al if applcable. ( '] (NOTE; Registarec Agent signalura required when reinstating} DATE
g
) L o ) "

9. This corporation Is eligible 1o satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 200¢ Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D 0 pelete THLE O change [ Adaition

NavE HERNANDEZ, LINDA | N

STREET ADDRESS 5447 Nw SOTH COUHT STREET ADDRESS

uv-sT-aP | COCONUT CREEK FL 33073 GiTY-ST-2P

e O peiete TITLE [J Change 1 Addition

NAME MAME

STREET ADDRESS I STREET ADDRESS

CTY-ST-TIP . TITF-ST-21F

THLE 3 Delete TILE ) 0 [Cichange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-71P

NLE [ Dalete TITLE I change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Delete THLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-7iP CITY-§T-2IP

TMLE ‘ ] Delete TITLE [3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receivef Ontrusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach an addrege, with all othey like empowered.

SIGNATURE:

Daytrme Phone #




