2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

Secretary of State

é

DOCUMENT # P99000075349 )
<
1. Enlity Name 03-17-2003 91080 030 ***150.00
A STEP ABOVE CARPET & UPHOLSTERY CLEANING, INC.
Principal Place of Business Mailing Address
8778 SW. 11TH STREET 8778 SW. 11TH STREET
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address ”"”II' “”l”' lll" "mm" "m"m ll"' |”" ”'“ Iml ‘I”’I”
Stite, Apt. #, etc. Suite, Apt. #, etc. [3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 Dg Applied For
. 6 54797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁfddiiional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
——— e == e oo |, Name B
DEROGATIS, DANIEL J Street Address (P.O. Box Number is Not Accepiable)
8778 SW. 11TH STREET
BOCA RATON FL 33433
City FL Zip Code
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, | am familiar with, and accept
the obligaticns of registered agent. :
SIGNATURE
2 Signature, typed or printed name of ragisterad agent and litte if applicable, (NOTE: Registered Agent signature required when reinsiating} DATE
£ FILE NOWIN FEE IS $150.00 ) . ‘ .
= . Bl F
& After May 1, 2003 Fee will be $550.00 e e emmign  nancing ffdgﬁo"nge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS a 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP thgre ~f e D) change [ Addition S_
NAME DERCGATIS, DANIEL J NAME =}
stReeT ADDRESS | 8778 S.W. 11TH STREET STREET ADDRESS 3
cmv-st-2p |BOCA RATON FL 33433 CITY-§7-2IP &
oy
TmE DVPS . O Delete TILE (7 Changs [ Addiition s
RAME GREEN, JAMES NAME
STREET ADDRESS (9211 EDGEMONT LN STREET ADDRESS
cry-si-zp - |BOCA RATON FL 33434 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME _ e s - - MAME .
= S . M AT = . - B )
STREET ADDRESS - - STREET ADDRESS = — e
CITY-ST-2IP _ CiTY-ST-ZIP
TITLE [ celete TITLE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE SN N, {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [J celete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIF

12. ) hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or trusiee empowerad to execute this re
changed. or on an attachment with an address, with all other like empowered.

plied with this filing does not qualify for the exemption stated
tal report is true and accurate and that my signalure shall have
port as required by Chapter

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: et

‘ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Daytime Phona #




