v

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000005398 ecretary of State
1. Entity Name 04-23-2003 90300 002 ***150.00
HEAVEN'S BEST CARPET & UPHOLSTERY CLEANING OF JA
CKSONVILLE, INC.
Principal Place of Businass Mailing Address
7961 NCRMANDY BOULEVARD 7961 NORMANDY BOULEVARD
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
I — KT SIMBNOARI AR
Suite, Apt. #. ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3553405 Not Applicable
Zip Country “ip Country 5, Certificate of Status Desired ~ [J gese':gq L':f:ci’”"“a'
6. Name and Address of Current Registered Agent .- . ~ e 7. Name and Address of New Registered Agent
Name
OBERDORFER’ E. CHARLES ESQUIRE Sireet Address (P.O. Box Number is Not Acceptable)
1719 BLANDING BLVD. '
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typsd or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
= y ) E .
Atter May 1, 2003 Fee will be $550.00 o gy $5.00 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE O change [ Addition
HAME ‘WEGAS, TROY S NAME
sreer noress | 6641 PINOCCHIO . STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32210 _ CITY-ST-2IP
e VPTD 1 Delets THLE [ Change T Acdition
NANE REGAS, JAMES E : NAME
STREET ADDRESS | 609 LAKELAND CRESENT STREET ADDRESS
CiTY-§T-21P YORKTOWN VA 23693 CITY-ST-2iP
TILE " petets TMLE [ Change [ Addition
NAME o s o Prame” - T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ Delete TITLE [ change [ Additlon
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
e O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: _ g iz REQUIRED Troy S. Regas 4-21-03  (904)786-1954

= 1
b4
susnﬁime AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phong #

AY 2880200

CR2E(034 (10/02)



