2000 UNIFORM BUSINESS REPCRT. (UBR)

YDOCUMENT # P99000006209

1. Entity Name

NEWMANS' CARPET CARE, INC.

2

Principal Place of Business Mailing Address

3810 S.E. 12TH PLACE
CAPE CORAL FL 33304

3810 SE. 12TH PLACE
CAPE CORAL FL 33904

2. Principal Place of Businass 3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Aug 14, 2000 8:00 am
Secretary of State

07-26-2000 90019 043 ***150.00

JH

L

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
$p5-039490L> Not Applicable
2p Country ap Country 5. Certficata of Status Desirey ~ [] 907 Additional
) L Fee Required
- 6. Nama and Address of Current Hegistered Agent=-~. . - ... |- .- . ‘-4 ~T.z:Name and Addrean of Mew Registared Agent - —_— -
. N Name - '
N S, ON Streat Address (P.O. Box Number is Not Acceptabl
AN T
3810 S.E. 12TH PLACE feot Address x Numiber is Not Acceptable)
CAPE._CORAL FL 33904
Clty FL Zip Coda
8. Tha abova named entity submits this statement for Ihe purpose of changing ils registered offlce or registered agent, or both, in the State of Florida.
SIGNATURE
, fyped of printed name of /egistared agent end litie Il 2pplicable. {NOTE: Rogisiorod AQari sianklurs r8quired when reriatng) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!I! FEE !S $550.00 on C o Finandi
Tax filng requitement and elects 10 o 8o. Attor SEPTEMBER 13, 2000 Min. wil ba $750.00 | * £126on Campeign Bhancing ?-OQOMF:V”B"
{See criteria on back) Make Check Payable to Department of State :

. QFFICERS AND O\RECTORS 12. AQDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PRESTOCNT 1V REASGEER. O Detete e ' Ol Chage [ Adaition { o-
. NAME SsapannoN Newman s HAME =
STREETADDRESS | 2y%\0 SE V21w P STREET ADDRESS A

ov-szr | Caes Cozal B d3G04 CTY-S7-2P
TITLE g = &3 P(LES ’ SECJZ.WY 3 bekete I TTLE [:I Change D Addition { +
NAME Wreeram NEwMANS NAME
sreeTabRess | 3§40 SE /2w PL STREET ADDRESS
CIy-sT-zP (ar: (Coda. FL 3390 47/ vy -S1-2P

CTME Ll oy e e C3 petete WME __ s L __ [ thange O Addition | -
NAME : - Ay NAE - e B
STREET ADDRESS STREET ADORESS B
CIty-ST- 2P CIFY-S1-ZP
me [ Detete THLE [JcChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-$7- 2P ¢Imy-§T-2P
me O Deite TME Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y -sT-2P
TIME [ Detete TIRLE DOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P - CITY-§1-21P

13. 1 hereby carti

SIGNATURE:

TURE ANDTYPED OA

that tha infarmation supplied with this filing does not quallfy for the exemption stated in Section 119_0?&3)0). Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal e r
of the corporation or the raceiver or rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 1f
changed, of on an attachment with an address, with al! other like empowered,

MEWNABPR A Sl gl e

act 88 if made under cath; that | am an officer or director

ER Of IRECTDA

"7'9&- 2000 (94 loqll-o 996




