2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P99000035928 May 11, 2001 8:00 am

1. Entity Name™

MILLENNIUM CARPET CLEANERS INC. Secretary of State

05-11-2001 90051 046 ***150.00

Principal Place of Business Maiting Address
29 AMALFI WY 29 AMALFI WY
POINGIANA FL 34758 POINGIANA FL 34758
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KG-3571198 Applied For
Not Applicable
Zi Countr Zi Count 3
B v P Ly 5. Certificate of Status Desired ] $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P » ERNIE Street Addrass (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Nat Acceptable
29 AMALF| WY i
POINCIANA FL 34758
City ‘[‘”T} Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent. or bath, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agert and tlie if apolicanle, {NOTE: Registered Agent signalure required when reinstating) DATE
. ion i eliai I ; = 1 :
9, ihusfﬁlorporathn is el|tg|b!§ tcl) satntls;fy(\jts Intangible A Flkﬂigl?vz\luoi F'_EE i?f $150.00 o0 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. fter s Fee will be $550. Trust Fund Contribution, M Added to Fees
{See criteria on back) O Malke Chegl Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P [ peiete TITLE [(J Change [ Acdition 3
HAME PLAZA, ERNIE SR NAME S
staeer aooarss | 29 AMALFI WY STREET ADDRESS 3
CITY-8T-ZP POINCIANA EL 34758 CITY-ST-2IP 2
o
TILE [ elete THTLE O Change [ Addition %
HAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TITLE (1 Dalee TILE [JcChange [ Additian
NAKE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NWE HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-51-21P
TITLE O Delete THLE ] Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TILE [ Delete TiLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. 1 hereby certify that the information suppliad with this filing doas 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wi cther like empowered. .
- 401 i
. ¥ -
SIGNATURE: GYY-§98Y
E] TYPED OHW MAME GF SIGNING OFFICER OR DIRECTGR Cate: Deytia Phore it




