2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90203 042 ***150.00

DOCUMENT # P99000094431

1. Entity Name

CERTIFIED PROFESSIONAL CARPET CARE INC.

[V ERTIY ]

v

Principal Place of Business Mailing Address
965 N. NOBHILL RD. 965 N. NOBHILL RD. 1 hegliand VA D
#1170 # 170
— ORARHARE AR
2. Principal Place of Bu_siness 3. Mailing Address . .
5433 M. University DR SHY3I3N. Uny rersn’-;/ v
Suite, Apt. #,elc. Suite. Apt. #, etc. : CHECK HERE IF MAKING CHANGES
70 [0
City & State R . ity & Sé?te . . 4. FE| Number 65’0958705 Applied For
Lauderh; l . F/or\u c\q dv f!‘h.r/// F/ﬂr‘;df‘f Not Applicable
Zi]j '3 S‘ / COD”S‘ A Z‘l‘% 33 S— { CELT:? A 5. Certificate of Status Desired il ffe'gg’ql':?:é”o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _- — e | MName  _ .- e
;'ﬁASM:\lL-l;?ng’}ngLE[’)- Strest Address (P.O. Box Number is Not Acceptable}
# 107
PLANTATION FL 33324 . : 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 ebligations of registered

SIGNATURE azbﬂ/m:b/ W sl" /é ~ 3

Signature, typed or printed name of registered agent and title il applicable (NOTE: Registereq!_.&gsm signature required when reinstating) DATE
o A N N

2a 17 -
FILE NOWIll FEE lisl $150g90 ) 9. Election Campaign Financing $5.00 May Be
ﬁfter May 1, 2003 Fee wi 'l-,b? sAso'oo Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Départment of State
10. OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PCEO S ek, 7 Delete TITE VP . . [ Change &Addition 8
Nave HAMILTON, DANIEL NAVE DPaimarie Ham; Lot/ s
sTReeT ADORESS | 9230 NW 33 PLACE smecraooress | 430 M) 33 L laee 3
orv-s-ze | SUNRISE FL 33351 . CITY-51-2P Suarise . £l . 3385 @
TITLE Delete TIME [Jchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . ) | LI R ] B _
STREET ADDRESS - ' STREET ADBRESS - i
CITY-ST-2IP CITY-ST-Z1P
TMLE ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
e ' 7 Delsie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indiceted 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 ar director

of the carperation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agyress, with all other like empowered.

AT . LA e ) - "3 ‘7 )3

SIGNATURE: SIC VME . ;@Dﬁ/wéé. /‘f)@ﬂf/&?ﬁﬁ/ d,/ /é Y-733 Aen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



