2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60513 FILED
1. Entity Name Feb 26, 2000 8:00 am
A BILL'S STEAM CARPET, INC. Secretary of State
02-26-2000 90004 044 ***150.00
Principal Place of Business Mailing Address
970 SW 18T AVE 970 SW 18T AVE
POMPAND BEACH FL 33060 POMPANG BEACH FL 330608702
F v N EERR RN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
JR— . . . 65-0295019 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O ?g'zesqlﬁ?eﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS- WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
970 SW 1ST AVE
POMPANO BEACH FL 33060
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agentl and title if applicabile. (NOTE: Registered Agent signature required whan reinstating) DATE
s doan 5 | ater MAY 5,200 Foa wilbo sas000 | 0 B0 Samosin Francing - $6.00 vy o
g Fe ' |D/ v . Trust Fund Contribution. ] Added to Fees
{See criteria on back) | Make Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete e [ Change [ Addition
NAME DAVIS, WILLIAM NAME
STREET ADDRESS | Q70 SW 1ST AVE STREET ADDRESS
CITY-8T- 2P POMPANO BEACH FL CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
_CITY-8T-27P ) . CITY-§T-2IP
TITLE [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O peete TIE . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ pelste TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? 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 of £ empowered to execute this report as reguired b apter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment v

- /
SIGNATURE: ___—_ B 2% a?//(a/o@qg 7628960

Data Daytena Fhona #

5e
an address, with) all other like empowered.

CR2E034 (9/99)



