FILED

(UBR) . 2
SOCUMENT May 07, 2002 8:00 am3
ot P99000043666 Secretary of State
i _ ok 3 ok v}
STEAM ONE CARPET & UPHOLSTERY CLEANING CO. 03-07-2002 80238 021 **7150.00
Principal Piace of Business Mailing Address
216 E CAMINO 215 E CAMINO
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ‘ m""l "l ll”l m” ||H| |I|“ Il“l I m |‘||I ”"I I"ll ||”| Im ’Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
650919047 Not Applicable
i Zi County it
s Country Ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= *7 "8, Name and Address of Current Registered Agent’” ™ N T 77 7. Name and Address of New Registered Agent
Name
STERN! GARY D Street Address (P.O. Box Number is Mot Acceptable)
216 S CAMINO REAL
BGCA RATON FL 33432
b City FL Zip Code
8. The above ﬁamed entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
!}
SIGNATURE
Signalure, Iyped or printed name of registersd agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE STD [ Delete TITEE [l Change [ Addition | S
3
NAvE MARTIN, MARTHA NAME 3
STReET ADDRESS | 216 E CAMINO REAL STREET ADDRESS 2
CITY-ST-7IP BOCA RATON FL 33432 CITY-ST-2IP E
TiTLE VD [ Delete TME (I change [ Addition | &
NAME PORTUESE, JOSEPH V NAME ’
STREETADDRESS | 9708 SOUTH 10TH STREET STREET ADDRESS
CITY-ST-21P FOR“‘ P|ERCE FL 34552 CiTY-§1-2IP ) 7
TITLE P O Gelete TITLE O change ] Addition
N STERN, GARY D : - e
STREET ADDRESS 216 E CAM'NO REAL ' STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certfy that ihe Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicatgd on this report or suppleme frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ration or the receiver o rust[?g empoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears iZBlock 11 or Block 12 if
T an a ress,

ith all other like empowered.
S'GNATURE (i AT ) ﬂ?”ﬁ/l’dfmﬂ/ / Dy SH-35/ 0%

SIGNATWDBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




