2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000043666

1. Entity Name

STEAM ONE CARPET & UPHOLSTERY CLEANING CO.

Principal Place of Business

2708 SOUTH 10TH STREET
FORT PIERCE FL 34552

Mailing Address
2708 SOUTH 10TH STREET

FORT PIERCE FL 34982-5809

T

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90238 047 ***150.00

[

2. Princi_paf Place of Business 3. Mailing Address ' I I II II" " I"I
Ll & CRmnO LAl Rl L CAmindd  ReAC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
City & State City & State 4. FEI Number - - Applied For
Beca  pgator ife TBoA Raron, /i 45 ~09/ §0¢ 4 Not Applicabie
Zip ] 1 Country Zip Country - i T $8.75 Additional
33 ‘/3;(:&15‘ P/}Lﬁ') BL"/?Z.'#' . 23Y30-4s 32 P Ay 5. Certificate of Stat?s ?ES reg_ ; |;|‘  Foe Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é/f‘f‘- y b STER /\/
SPIEGEL & UTRERA, PA Street Address (F.O. Box Number is Not Acceptable) -
343 ALMERIA AVENUE (ORI O  eire
CORAL GABLES FL 33134
Cit Zip Cod
TReen  Kand FL | *°$5%3.2-¢:94

SIGNATURE

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

Laey D sz, PAES DA T

Elgnmum. typed of printed name of registeret] agent and title it applicable

(NOTE: Registerad Agent signature reguirsd when relnstalmg)'

DATE

Al

9. This corporation is eligible 10 satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

(See criteria on back} O Make Check Payable to Department of State

11. {FFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS!IN 11 _

TITLE PD Jﬂ Delete TITLE 5 Ed./—?”ftz_:ffg; SEDIREC 7o/ onnge X Addition 3

NAME WOLFF, RICHARD D NAME NALrttd . T HCTY =

STREET ACDRESS | 2708 SOUTH 10TH STREET STREET ADDRESS | X 1o & Ot o AETT G 3
(=]

orv-s-2e | FORT PIERCE FL 34552 oS 1€a  faTos, Fe  33Y34 -6r3 b 8

ME VD ﬁ Delete TITLE ' O change  [J Addition ! G

NAME PORTUESE, JOSEPH V NAME

streeT ADDRESS | 2708 SOUTH 10TH STREET STREET ADDRESS

CITY-5T-2IP FORT PIERCE FL 3455 CITY-5T-2P

WME = [STD o - e m o T, Detete | R |Pess i Der AT, D nf_gcf TON. (B Change T Addition

HAKE STERN, GARY D NAME Ghrey DEsTCHA - -~ e

STREET ADDRESS | 2708-SOUTH-HOTH-STREET- STREET ADDRESS, | 2/ s &F  CQetMipto ACAC

CITY-S$T-2IP EORI-RIERGEFL-34559- CITY-ST-21P Bocn Liajon, e 2 23 L et 3 2

TITLE O elete TITLE O change [ Addition

NAME NAME

STREET ADGRESS STREET AUDRESS

CITY-$T-21p CITY-§T-ZIF

TITLE [J Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Gelete TITLE Tl change [0 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-2IP

changed

, or on an attachment with an address, wKﬂ,likB.emppwered
:‘,\-/.‘! -(: ":fll .' N <) ‘w" N =
SIGNATURE: ___.—7 Gy v sz

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 empowerad (o execute this report as required by Chapter 637, Florida Statutes; and that

narme appears in Block 11 or Block 121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

;/4 Ynl |
/ /Dale Daytime Phone #




