2000 UNIFORM BUSINESS REPORT (UBR)

4/1

DOCUMENT # PQ9000094431

1. Entity Nare

CERTIFIED PROFESSIONAL CARPET CARE INC.

Principal Place of Business

4126 INVERRARY #2708
FT, LAUDERDALE FL 33319

Mailing Addrass

4126 INVERRARY #2708
FT. LAUDERDALE FL. 333194128

2. Principal Place of Business

/. Tnvercary Bl vd "t

3. Malling Address

I

FILED

04-22-2000 90102 005 ***150.00

KA

T

Suite, Apt. #, etc. Suite, Apt. #, gic. DO NOT WRITE N THIS SPACE
3270% < SAme
Clty & State City & State 4, FE| Number Applied For
Clideckil , €1 (S-0958308 ot
Zip}')’b \ q COL{}WS & Ze Country 5. Certificate of Status Desired O geae.ggq‘ﬁ?;‘itional
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
Namea

- = - HAMILTON,.DANIEL
4126 INVERRARY #2708
FT. LAUDERDALE FL 33319

L———— __SaMme

as

-

=Sireet Address-(P.O:Box-iMNumider ia-Nol Aceepiabie) =

City

Zip Code

FL

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

SIGNATURE

( M _ﬁﬁwm%m Davgr. Hamuero

7~/6-00

Sipnature, typad 3¢ printed name of registered agent and tle If appliceblo,

{NQTE: Registerad Agent signature required when rainsianng)

CATE

9. This corporalion s eligible to salisfy its Intangible
Tax filing requirement and elects to da so.
{See criteria on back) M

FILE NOW!!I FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, GFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTE [ Detete THLE Fresiden¥ -~ CEO £ cnange gmdnim
NAwE HAE DAvise  Hameton # 2908
STREEY ADDRESS STREET ADDRESS Y(Re L nverntr Blvd ?
CITY-55- 21P CATY-57-2P Lavderh lf / 23319 B
i O petete TIRE DireaToR — vide Precident OlCrame W Adohion
NavE NAME DM marie Greseionf tamitron
STREET ADDRESS STREET ADDRESS /26 nveirar Blyd # e iY'e
CITY-SE-21P CTY-5T-2F Laddef‘/lﬂl . [ . 333)9
e O Delete e ! [Jchenge [ Addition
NAME NAME

| stheer apAESS SIREET ADDRESS
ciysst-zp -0 T — 7 ot —‘— 'I-cmr:st-z\? e e e o
TITLE [ Oelete TITE [ charge [ Addition
NAME NAME

+ STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TnE [JChange [} Addition
NAME NAME

' STREET ADDRESS STREE] ADDRESS
GITY-gT-2P CHTY-ST-2IP
1ILE ] Delete 13 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 21P GiTy-51-2F

13. 1 hereby cerlify ihat the information suppfiet with ihis fiing does not qualify for the exemplion stated in Section 118.07(3)({), Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as  made under cath; that | am an officer or director

of the corporation o the regeiver or rustes
changed, or on an attachment with an agireg

SIGNATURE:

. with all gther like em ered.

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

DPrwie Bmnga/ o /g 9/9cy)733-0390,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data = Dayime Phene ¢

May 18, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



