2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ART'S CARPET CLEANING, INC.

DOCUMENT # P99000105447

Principal Place of Business

129 IMPERIAL HEIGHTS DR.
ORMOND BEACH FL 32176

’

129 IMPERIAL HEIGHTS DR.
ORMOND BEACH FL 32176

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90003 041 ***150.00

il

AT WM

MO

DO NOT WRITE IN THIS SPACE

= |- — S vemwems T - - P———— e - - ———— e e - e e L R . T
City & State City & State 4. FEINumber  HG-3616198 Applied For
- Not Applicable
2i Count Zi n it
s ountry P Cauntry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

NUTT, JANET K
129 IMPERIAL HEIGHTS DR.
ORMOND BEACH FL 32178

Street Address (P.

C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

Signalure, typed or printed name of registersd agent and title if applicable,

{NOTE: Regislared Agent signature réquired when reinstating)

DATE

i

I— 9 This corporation-is-etigible to-satisy- ke intangitie—

Tex filing requirement and elects to do so.
{See criteria on back)

O

. - -FILE-NOWIN-FEE 1S-$150.00

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributien.

—10~HectionGampaiga-Financing——— - $5,00-May-Be =
Added to Feas

11. OFFICERS AND DIRECTORS —I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FLED 1 Delete TMLE JCEO Kcnange [ Addition

NAME NOTT, JANET K _ NAME NUATT TAVET &K R,

street aporess | 129 IMPERIAL HGTS DR STREET ADDRESS | { @G ¢ M barine Hxis. D

arv-si-ze | ORMOND BEACH FL 32176 sz | pRMO D BE Acit PL Sdile

TITLE VP O pelete TITLE [ change [ Addition

HAME NUTT, ROGER L NAME

streer aporess | 129 INPERIAL HGTS DR STREFT ADDRESS

CITY-ST-7IP ORMOND BEACH FL 32176 CITY-5T- 7P

TITLE O pelete ﬁLE [ change [ Addition

NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
] NAME

STREET ADORESS TSTREETADDRESS | ———— e e

CITY-5T-2IF CITY-ST-2IP T

TIMLE [ pelete TITLE ] Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TITLE [ palete TITLE [ change [ Addition

MNAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on 1

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

TAVET K. KVTT

13. | herehy certifﬁ_thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the infermation
is report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

30o1.¢200/

3%¢ v418305

L3
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UDate

Daylime Phone #

8
3

CR2E034 {10/00)



