FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000043666 ecretary of State
1. Entity Name 04-23-2003 90102 029 ***150.00
STEAM ONE CARPET & UPHOLSTERY CLEANING CO.
zPirié'ncépaI“P‘::’coe of Business Mailing Address (
216 E CAMING
BOCA RATON FL 33432 BOCA RATON FL 33432 1 1 0 U J 1 2 2
N I IR R
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0919047 Not Applicable
ap Country zp Gountry 5. Certificate of Status Desired O gi'gg“ﬁ?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< : Name- - e - - m— - -
STERN, GARY D - TN - :
216 S CAMINO REAL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 TrustIFund Coal:?buti;:n " O fdsdgﬁoh@;f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 51D [ Delete TITLE [J Change  {] Addition
NAME MARTIN, MARTHA : NAME
saeet noness 216 E CAMINO REAL ., ' STREET ADDRESS
orv-sr-ze  |BOCA RATON FL 33432 CITY-5T-ZIP
TME VD 1 Delete TITLE [J Change [ Addition
NAME PORTUESE, JOSEPH V NAME
streer aporess | 2708 SOUTH 10TH STREET ‘ STREET ADDRESS
orv-s-22 |FORT PIERCE FL 34552 CY-ST-2IP _
e PD o . .. Cpeete . . Fme- .. J. . . ... DChange [ Addition
NAME STERN, GARY D NAME
sTreeT aporess {216 E CAMINO REAL STREET ADDRESS
arv-st-ze |BOCA RATON FL 33432 ‘ CITY-ST-2IP
TLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P /j CITY-ST-ZIP

12. | hereby ity that,the information supplied witlf this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatefign this report or supplemental reportfs rue 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 corporationo aseiveror Irustee erffipowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yiih ama drgss, with all nthaclilke smpyon

SIGNATURE: !»WUH% ERPIRED prern/ 7 édé 3 Skr-39/-74(F

SIGNATURE-#D TYP WRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date Daytime Phone #

[FT SVIvYY)

L

CR2EQ34 {10/02)



