2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60775

1. Entity Namr2

BEE "DRY" CARPET CLEANERS, INC.

Principal Plac: of Business

3609 CENTURY BLYD
LAKELAND FL 33811
us

Mailing Address

PQ BOX 2216
LAKELAND FL 33811
us

2. Principal Place of Business

316 OppiTz Lane

3. Mailing Address

Po B 221¢

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90006 012 ***150.00

UUUIUJSDJ

[l

i

DO NQT WRITE IN THIS SPACE

AU

City & State: City & State 4. FEl Number Applied For
LakeLAND FL Lakeiann FL 59-3068717 Nt Apglicable
Zip Country Zip Country $8-75 Additional

33803

33806 us

5. Certificate of Stalus Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SABLOTNY-HAUB, KAREN A
316 OPPITZ LANE
LAKELAND FL 33803

Marna

XAREN A. SABLOTNY

Stree:t Address {P.O. Box Number is Nol Acceptabie) 4

City

FL Zip Code

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

SIGNATURE

ignature, typed or printed name of registared agent and titla if applicabls.

{NOTE Regstersd Agent signature required when remnstating)

DATE

8. This corporation is aligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW! ! FEE IS $150.00
After MAY 1,20 1 Fee will bé $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteric: on back) G Make Check Payat e to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D [7J Detete TILE [(Jchange [ Addition
HAME SABLOTNY, KAREN A HAME
STREET ADORESS | 316 OPPITZ LANE STREET ADDRES 3
CITY-ST-21P LAKELAND FL CITY-81-2IF
TITLE [ delete T [OJ change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDREES
CITY-ST-2IP CITY-ST-21P
L T Delete TTLE [ Change ] Addition
NAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-£T-21P CITY-51-21P
TLE 3 Delete TITLE [ Change  [] Axdition
HAME NAME
€ TREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-8T-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITy-S1-2IP
TILE [ Delete TITLE {7 Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
Ciry-sT-2Ip CITY-ST-2P

13. | hereby certify that the information supplied with this filin

changed, o on an attachment with an address, with all other like empowered.
i

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NA

I he ‘ ! g does not qualify for - e exemption slated in Section 119.07(3Xi)
indicated on this report or supplemental report is true and accurate and that m signature shall have the same legal effect
of the corperation or the receiver or trustee empowered to execute this report

A, Sabcoraiy

. Florida Statutes. | further certify that the informat.on
as if made under cath; that I am an officer or director
& required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y50/ 43 64L Iy

SIGNING OFFICER O! DIRECTOR

/7

Date

Daytima Phone #

ir4l

u

CR2E034 (10/00)



