FILED
PR ORPO TION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000025428 Secretary of State

1. Entity Name 01-21-2003 90042 046 ***150.00

BNH CARPET CARE, INC.

Principal Place of Business Malling Address v uw e wa

1184 DORCHESTER ST 1194 DORCHESTER ST

PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952 :

I I VIR DRI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number 55 0905538 Applied For

Net Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8.75 Additicnal
. R I P _ = e e o T Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i

Street Address (P.O. Box Number is Not Acceptable)

HISHMEH, BASIM N
1194 DORCHESTER ST
PORT CHARLOTTE FL 33952

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOWI!! FEE 1S $150.00 . N .
9. Election Cam Financin
v After May 1, 2003 Fee will be $550.00 TrustIFund COF::Ir?bnution s O ft%e%tt}owl!'?;sa °
Make Check Payable to Florida Department of State '
107 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [T Delete TLE 3 Change [ Addition | &
NAME HISHMEH, BASIM N NAME =]
stReeT aporess | 1194 DORCHESTER ST STREET ADDRESS 3
orv-st-2p | PORT CHARLOTTE FL 33952 CITY-57-2IP 2
oJ
TME ] pelete e [ Change  [J Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
1. THLE e ] paista TITLE = E X I : : [).Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
TITLE . [ petete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TIMLE [ Delete ITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S$T-2IP
TIMLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustes empowered 10 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 address, with all other fike empowered.

SIGNATURE: Aﬂ@ Eﬂwz RF@”?*{E%%%QA” 4 [5O3 PV E)3-OSE S
IGNATURE AND TYPED OR PRINTED NAM| IGNING OFFICER IRE! R Date Dayﬂme Phone #
| ommememE |




