2600 UNIFORM BUSINESS

o

o\
REPORT {UBR)

FILED
Jun 05, 2000 8:00 am

DOCUMENT # Pg9000071116

1. Entity Name

WARREN'S UPHOLSTERY AND CARPET CLEANING INC. Secretary of State

05-06-2000 920048 001 ***300.00

Principal Place of Business Mailing Address

143 N AUDREY CIR.
F¥. WALTON BEACH FL 325484050

i43 N. AUDREY CIR,
7. WALTON BEACH FL 32548

——
T |

DO NOT WRITE IN THIS SPACE

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #. atc. Suite, Apt. #, Btc.

City & Staie City & State 4. FE| Number Applied For
| S5 3Yo Yo7 S Aopiods
Zip Country Zip Couriry . . $B.75 addianal
8. Certiiicate of Siatus Desired 0 Fae Required
6. Mame and Addresa of Current Registared Agent 7. Nama and Address of New Registerod Agent
- Name - - )
-~ . _RUST,LAVONDAG ___ __ . ~ _|_Street Address (P.O. Box Number is Not Acceptable). - U
143 N. AUDREY CIR. "
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The above named entily submits this statement for the purpose ol changing ils registerad office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sigrature, lypad of printad nama of regiatered agem and Lk f applicable. {NOTE: Registered Agant signature requirad whan reinstaingl DATE
I
X ion i i isty i i FEE IS $150.00 i N
| 8 This corporation is eligible to satisty its Intangiole FILE NOW!II 10. Bl c Finane]
Tax filng requirement and eiects to da so. After MAY 1, 2000 Fee will be $550.00 O o G $5.00 Moy bo

| (5ce creria on back) Make Check Payable 1o Department of State :
P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 =
* HmE P O pelete TINE Ol Change [ agmition §

NAME RUST, LAVONDA G HAME =
smeriaovness | 443 N, AUDREY CIR. STRFET AODAESS 3
Lors2? | BT, WALTON BEACH FL 32548 i g

TTLE O pelate TITLE O cCrange [ Addition | ©

NAME NAME

STREET ADCRESS STREET ADDRESS

eITy-ST- 2P Ciry-ST-2P

e 3 oelete e O change (3 Aadition

NAME R 3 ..

STREET ADDRESS STREET ADDRESS

covegt-pe | e e Jocimy.sr-ze e s _=s _ . :

me 3 Detete TIRE ‘ O Change ) Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-~ST-2IP Cmy-51-2P

Tne O Getete TALE Dcnange {3 Adoition

NAME NAME

SYREET ADDRESS STREET ADDRESS

Crry-51-29 LITY-§T-2P

me O Delete TIE Dl change [ Addftion

NAME NAME

STREET ADDRESS STREEY ADDRESS

cIry-ST-2ip ony-51-2F

13. | heteby certify that the information supplied with this ’“‘”3 does not qualify for tha exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certily that the information
indicated on this report ar supplemental repart is true and accurate and that my signatufe shail have the same legat effect as il made undar oath; thal | am an officer or director
of tha corporaticn or the recelver ar irustes empowered to executa this repar! as required by Chagter 607, Florida Siatutes; and hat my name appears in Block 11 or Block 121
changed, or on an attachpmant with an address, with algler like empowered.

ENLL IO

k. o ADs
" SIGNATURE AND TYPED OR PRINTED NANE OF SIGKING

SIGNATU




