. 2001 UNIFORM BUSINESS REPORT {(UBR) FILED
| .
DOCUMENT # P99000036009 Apr 26, 2001 8:00 am
1. Eniy ame ecretary of State
CALDER CARPET CARE INC. 04-26-2001 90220 025 ***150.00
Principal Piace of Busingss WMailing Address
5976 GOI.DEN EAGLE CIRCLE 5976 GOLDEN EAGLE CIRCLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
T s A II\II (i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-091 1456 Mot Appicanie
“ip Country 2 Country 5. Certificate of Status Degired | $8'?5 Additionai
Fee Required

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

MNarme

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Numboer is Not Acceptasie)

TALLAHASSEE FL 32301-2525

City po Zip Code

8. The above named cntity submits this statement for the purpose of changag its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE
Signature, (ypec or printes nare of regisiere agent ana Ble if app: cabe (NOTL: Regisieree Agent sigrature reguirec camnsiating) DATE
8. This corporation is eligible to satisfy its Intangible . .
- 10. Electi ampaigr Financiy
Tax filing requirement and elects to do so. Tri; E?riqur?n“rh\ji;u'u‘;: e %i%? “"FHY Be
{See criteria on back) | T R ealo rees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS [CHANGES TO CFFICERS AND DIRCCTORS N 11
TILE D 3 Delete TILE [ Change  [] acdition
it BAILEY, ROBERT L N
STREET ADDRESS 5976 GOLDEN EAGLE C|RCLE STREET ADORZSS
IT¥-5T- OITY-5T-
AsTAP | PALM BEACH GARDENS FL 33418 e
TiTtk D O Delete TLE [ Change
HAME MATSON, SUSAN R MAME
STREET ADDRESS 5976 GOLDEN EAGLE CiRCLE STREET ADDRESS

W - JCToT7D
UTSAF | PALM BEACH GARDENS Fi 33418 Sl
THLE ] Delete TITLE [ Cienge [ Acditon
HAME HAME
STREET ADCRESS STEEET ADDRESS
CITY-5T-73P CiTY-ST1-4P
[HH3 [ pelee TILE [ Change [ Additiv-
hAME HARE
STREET ADDRESS STREET ADDRESS
CIT-8T-21P GITY-87-2IP
TilE [ Delete TILE T Crange [ Additicn
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE T Delete TITLE 3 change [ Adcien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-71° CITY-ST-2IP

13. I hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 112.07(341), Florida Statules. 1 further certify that the ~lormai

Jemental#Bpost is true and accurate and thal my signature snall have the same legal effect as if made under oath: tha | am ar @fhcer or cli 3
flog-ainpowered to ekEgute this reporl as required by Chapter 607, Forida Statutes: and thal my name appears in Block 1% or Glack 12l

with all othfer fe empowe‘
1/ 27[ E;u;/ ?W/f 7/!)/ S6r-622-SCf

4/,

SIGNATURE AND TYPE c?ﬁmm'so NAME OF SIGNING OFFICER OR DIRECTOR

wa[p Zayime Fhone ¢

. -

WIWRF{ |



