. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOUMENT 4 _ PO9000094431 “Seerctary of State

1. Entity Name

CERTIFIED PROFESSIONAL CARPET CARE INC. \/ 09-10-2001 90053 038 ***550.00
Principal Place of Business Mailing Address

965 N. NOBHILL RD. #170 965 N, NOBHILL RD. #170

PLANTATION FL 33324 PLANTATION FL 33324

A AR

AV 299/900

2.§incipal Place of Business 3. Mailing Address .
G5 M. MoBpier R Sam €

Suite, Apt. #, etc. H / 7 0 Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State R City & State 4. FE) Number Applied For
Plantaterr | Flonda 650958705 Not Applicable

Zip Country Zip Country " . $8.75 Additionat

3 33 & L{ U S A 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Reg|! d Agent 7. Name and Add) of New Reg d Agent

HAMILTON, DANIEL Dawvier famicro) 5 MIA Same  As Glove

Street ress (P.O. Box Number is Not Acceptable
- 4128 INVERRARY. 42708 R D i 7

FT. LAUDERDALE FL 33319
“ Alentoboon FI FL [ %8554

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

- 251

SIGNATURE

Signature, printed name of regitared agsrf'and title it applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty fis Intangible FILE NOW!!! FEE IS $5.50'00 16, Election Gampaign Financing $5.00 may 50
Tax filing requirement and elects to do so. After September 12, 200t Fee will be $750.00 Trust Fund Contribution N Added to Fees
(See ariteria on baci) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO O3 oslete e PAED Dcunge _BX:ddiion
NAvE HAMILTON, DANIEL NAME DAVEL . KAmitTon
stREeT ADDRESS | 4126 INVERRARY BLVD #2708 STREET ADDRESS 9:2 3 6 A 33 P)aé
srv-st-22 | FORT LAUDERDALE FL 33319 cimv-s7-20 i Eial T 333&
TILE DV ng TITLE [ Change  [] Addition
NAME HAMILTON, DAMARIE NAME
STREET ADDRESS | 4126 INVEIRARY BLVD #2708 STREET ADDRESS
orv-sr2¢ | FORT LAUDERDALE FL 33319 arr-s1-2
TNLE T pelete TTLE [J Change [ Acdition
NAME /! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TME . e |, —— [l petete ~=————Q ~THLE—— (ChChange (] Addition—
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP N CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w#

an agdre , with all other ITke empowered. » .
SIGNATURE: __(7 M Pl 20 Sypmige) 9] & Y- 85-30rt/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimes Phone #

CR2E034 (5/01)

o
s




