2001 UNIFORM BUSINESS REPORT (UBR) st:p OSF%%(]EIDSOO am
€

bJ
DOCUMENT #  P99000045535 cretary of State
EAGLE CARPET CARE, INC 09-05-2001 90007 012 ***550.00
l vf

Principal Place of Business Mailing Address
3130 CHAPEL HILL BLVD. 3130 CHAPEL HILL BLVD. UudbZad sy
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435
S S O 0 R A

Suite, Apt. #, elc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

65'-0929723 Not Applicable
_Ze Country .. S Countty | 5. centioate of Status Desirgd~ <[] - i: E?q Addlonal

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

N —
SCHINDLBECK, TED i bar] T L7 64F )
* Street /l:\ggress (P.0. Box Number is Not Acceptable) .
3130 CHAPEL HILL BLVD. 09 A TEARESS L4

BOYNTON BEACH FL 33435 n
'} Cityéfd VA/ 7234/ Eﬁbet - FL | Code A

A

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

ZIGNATURE M L M( f 7 //479 /

Signature, lyped or prifted name of regisiered agent and tile i applicable. (NOTE: Registered Agent signaiure réquired when reinstating) DATE
‘ N e . "

9. This corporation is efigible to satisly its Intangitle FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 16 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State )

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D O Delate TITLE [ Change [ Addition
NAME SCHINDLBECK, TED NAME

STREET ADDRESS (3130 CHAPEL HILL BLVD. — STREET ADDRESS

crv-st-zp |BOYNTON BEACH FL 33435 CITY-ST-2P

TITLE B 3 Delete TTLE O Change  (J Addition
NAME NAME

STREET ADDRESS - cer e =, o )| SmEETADORESS | L e B - -
CITY-ST-2IP CITY-ST-2IP

e [ Detete TIME O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ Delete WTLE O Change [T Addition
NAME ’ NAME

STRAEET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2tP

THLE [ elete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

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 empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowere

changed, or on an a'ﬂ;\jvvem with gn a
SIGNATURE: L/ O T Spb L ttaoe £ gé?%/ 356/~ 756-0377

EIGMUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phong #

AV SeBLIO0

CR2E034 (5/01)




