2001 UNIFORM BUSINESS REPORT (U

DOCUMENT # P99000021982 |

1. Entity Namg

GILL CARPET CLEANING, INC.

f
[

Principal Piace of Business

1516 NORTHEAST 27TH DRIVE
WILTON MANORS FL 33334

Mailing Address

1516 NORTHEAST 27TH DRIVE
WILTON MANORS FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90125 008 ***150.00

" R U X

AR

DO NOT WRITE IN THIS SPACE

T

City & State . City & State 4. FEI Number 65'0900959 Applied Far
. ‘ : Mot Applicable
Zi Count Zi c i ifi
® Uy ® ountry 5. Cerfficate of Status Desred ~ []  $8+79 Additional
: Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namée
SPIEGEL & UTRERA, P.A. ?
N B i v O e — e - L . o __}. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA"AVENUE - =~ - e f Address (2.0, Box Number s Not Acceptable) . .
CORAL GABLES FL 33134
City ' FL Zip Code

(NOTE: Registered Agent signature required when reinstating)
t

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

smmhbn‘a;_gf T T e S5 o
Sigffature; typecf\;pvinlsd name of registered agent and titls it applicable.
T

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

(See writeria on back) (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS r1 2 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TILE 5 O change [ Adaition

NAME GILL, FRANK G NAME ;

STREET ADORESS | 15168 NORTHEAST 27TH DRIVE STRECT ADDRESS

CITY-ST-2IP WILTON MANORS FL 33334 CITY-ST-2IF |

TTLE SVD O Gelste TImLE . [ change [ Adgition

NAME GILL, LYNN M NAME I

STREET ADDRESS | 1516 NORTHEAST 27TH DRIVE STREET ADDRESS

CITY-ST-7IP WILTON MANORS FL 33334 CITY-ST-IF

TITE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHE:SS

GITY-ST-2iP CITY-ST-20P 1

TITLE 1 Delete TITLE [ Change  [J Addition
o NAME - e L NAME

STAEET ADDRESS T ) =T m STREET ADDRESS - - - - L

CITY-ST-ZIP CITY-ST-2IP

e 1 Dekete me [ change [ Addition

NAME NAME ;

STREET ADDAESS STREET ADDRESS

GITY-§T-2P CITY-ST-TIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P |

13. | hereby cerity that the information supplied with this filing does not qualify for the exemptionistzﬁed in Section 119.07%3)'(i').\F|6rida Statytes. | furiber certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag addr,

SIGNATURE:

all gther like empowered.

/Zﬂﬁ#é g @/oa l

Y120/ Uy 5662227

Dats Daytime Phone #

EfNﬂ E ANDf'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7 T

iDL

CR2E034 {10/00)



