2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064504

1. Entity Name

CARPET CARE, FIRE AND WATER DAMAGE INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90021 046 ***150.00

Principal Place of Business Mailing Address

1080 $. ROGERS CIRCLE
BOCA RATON FL 33497

1080 S. ROGERS CIRCLE
BOCA RATON FL 33467-2815

LUygdgu
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Nymber Applied For
p ﬁ[__[@) Fo £ Not Applicable
Zi Count Zi t ' iti
P auntry e -~ Goun. v . 5. Certificate of Siatus Deslred O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

EARLY, MILES A
1080 S. ROGERS CIRCLE
BOCA RATON FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and itle If applicable

{NOTE' Registered Agent signature requirgd when rainstating} DATE

9. This corperation is eligible 1o satisfy its intangible
Tax filing requirement and elects to de so.
{See criteria on back)

||

=

~. FILE NOW!I! FEE1S $150.00.-- . -
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

11, GFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O Delte TITLE O Change [ Addition
NAME EARLY, MILES A NAME
streeT aporess | 1080 S. ROGERS CIRCLE STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33487 CITY-ST- 7P
TIME STD. L] Delete TLE [JChangzs [ Adcition
NAME RYAN, MARK AS. NAME
stReeT ADDAESS | 1080 §. ROGERS CIRCLE STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33487 CITY-87-21P
TME 1 Delete TITLE [ Change [ Addifion
MAME  — e - - — o I b
STREET ADDRESS swEetamoRESs | T T — —— e
' OTY-sT-2P CTY-87-7P
TITLE O belete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CUTY-ST- 2P ,
TILE O Detete TLE A - [ Change [ Addition
NAME NAME S : : T T,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TILE T Delee TE 1 Crange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report or supplementg
of the corporation or the receiver or
changed, or on an attachment wi

Zport is true and accurate an

SIGNATURE:

y signature shali have the same legal effect as if made under oath; that | am an officer or director
r as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M\ LES p. EARVY  §L1-994-225%

Date Daytime Fhona #

CR2E034 (9/99)



