-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005398 Apr 25, 2000 8:00 am
B ecretary of State
HEAVEN'S BEST CARPET & UPHOLSTERY CLEANING OF JA ry
04-25-2000 90027 047 ***150.00
Principal Place of Business Mailing Address
7961 NORMANDY BOULEVARD 7961 NORMANDY BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32221-6640
T REE LT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for
. 59-3553405 Not Applicable
Zip -.;_...um.;-_..,» ) (ﬂ:o\.lmtry R Zip Country S, Certificate of Status Desired O ge%'gfqtﬁ:’e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - - ’ .- .-
OBEHDORFERv E. CHARLES ESQUIRE Street Address {P.0O. Box Number is Not Acceptable)
1719 BLANDING BLVD.
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this staternent for the purgose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and ttle f applicabla. (NOTE: Registered Agent signature required when rensiating) DATE
9. This lc.orporatif)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fezs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD I Delete TTLE ; O change [ Addition
NAME REGAS, TROY S . NAME
sTheer ADDRESS | 6641 PINOCCHIO STREET ADDRESS
orv-st2P | JACKSONVILLE FL 32210 CITY-5T-2P
TMLE VPTG 1 elete TILE [ change [ Aadition
NAME REGAS, JAMES E NAME
sTREET ADoRess | 891 EASTNOR COURT STREET ADDAESS
CiTY-ST-2IP NEWPORT NEWS VA 23608 CITY-ST-2IP )
TITLE R [ Detete TITLE change [ Addition
NAWE NAME T TT - m—— -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ elete TILE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

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
indicatéd on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blaock 12 if

changed, or on an attachmeri with an_address, with gll othep ke empowered. . Troy S . Regas
SIGNATURE: Ol 20 | (a0s) 786-1954

SIGNATURE ANDT(:’;() ORBRINTED NAME oﬁ(mme OFFICER CR DIRECTOR Date /11§~ 2000 Bayima Fhona ¥

CR2E034 /9/99)



