2001 UNIFORM BUSINESS REPORT (UBR)

F

RY OF STATE

DOCUMENT# P99000106857 - O RSSEE. FLORID
AQUA CARPET CARE, INC., \/
_ o1SEP2T M 31T
Principal Place of Business Maiing Address
3642 GULFSTREAM AOAD %42 GULFSTREAM FOAD -
LAKE WORTH FL 33461 LAKE WORTH FL 3481
S — T
Sune, Api. ¥, ic, Sae, ARl ¥, oic. DO NQTWRITE N THIS SPACE
Ciry & Siate Ciy & State T Ty — Poghoiro_
o Country Zp Country 5. Corifcato ol Stetus Desked O s8. ;fq:,;;":::ucm °
& Name and Addreas of Cumrsnt Regiatersd Agom — 7. Name and Address of Naw Registercd Agent
FRANKLIN, ELLIOTT Siroe! Address (P 0. Box Numoer is Nol Accepiabie)
5315 LAKE WORTH ROAD — .
LAKE WORTH FL 3480 — - —— - — b ,
City F_L | Zip Code

istecad office of regislered agent, or both, in the State of Florida. #,

DATE

9. This corporation is eligible to satisty #s Intangible _|

FILE NOW!)! FEE IS $550,00

Tax filing requirernent and slacts to do so. “Atter

ber 12,2001 Fee will be $750. 03~

.

10, Elsction Campaign Financing —— ~§5.00 mayoe
Trust Fund Contribution. O  Added to Fees

{Sea criteria on back) Maks Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12 *_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me [V : 0 oz T Clcnange 1 ddion | &
HAME COPPETO, MITCHELL NAME 8
smeer aoneess |3642 GULFSTREAM ROAD STREET ADORESS 3
ar-st-2r  [LAXE WORTH FL 33461 oT-SE-2P E .
TME [ peete Ime Ochange [ Adaition | &
NAME NAME

STREET ADDAESS STREET ADORESS:

cmy-§T-2m cmY-St-2

Tme 3 atatz ME Clthange [T addition

NAME RAME

STREET AUDRESS STREEY ADDRESS 1 r":]D'J‘q'E;x
Criy-S1-¢ CITY-ST1-1P _,,1 n.._ﬂl"{ ;n

e O teles e 01 Crasgge 5008 [ (30}
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY. 5T- 1P ¢ny-St-ap

TME == Croests

NAME ' NAME . . = )

o |-smeevanpess . U O A T iy

an-sl- Cav-ST. 1P

mE T Deete e [ Change [ Addition

RAME NAME a

STREET ADDRESS STREET ADDRESS

omy- 5128 CTY-ST-2F

13. | heraby cert

doaes r«on qualily for the exemption stal
accyrety and thal my signalure sh
g this repor es required by Chapter

1hai the information supplied with this |

indicated on this report or supplemental report is trua

of the corporation of the raceiver or keustos smpowered
& wllhmaddre £, wil

o

in Saction t15.07¢3)(i), Florida Statutes. | further certify thal the informaticn

al affact as il madae under oath; that | am an officer or diractor

ha same leg;
ars i Block 11 or Block 12 it

7. Florida Slatutes: and that my name apog

: :id""l-i I .

)
R




