2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98603

1. Entity Name .

J & J CARPET CLEANING & REPAIRS, INC.

Principal Piace of Business

5050 5. HWY.
# 105
CASSELBERRY FL 32707

1792

Mailing Address

5050 S. HWY.
# 105
CASSELBERRY FL 32707-3863

17-92

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED ‘
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90162 031 ***150.00

AR RO RCAY K

DO NOT WRITE IN THIS SPACE

" = =Tax filing requirernent and elects to do s0.
(See criteria on back])

O

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicans
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlSN{EWSK‘, JOHN Street Address {P.O. Box Number is Not Accepiable)
5050 8. HWY. 1792
# 105
CASSEL?ERRY .F;L 327?7 City FL Zip Code
8. The above né!r'ne'd“eniity:submim this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitla if applicatle. {NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligile to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ' - ‘
- 10. Election Campaign Financin
- - After-MAY 1; 2000 Fee will-be $550.00 ~ - | ~- pag ¢ $5.00 May 8o

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P ] Delete THLE Ocnange [ Addition | &
Nave WISNIEWSKI, JOHN T HAVE Z
STREET ADDRESS 331 ‘NGLENOOK C‘R STREET ADDRESS é
CITY-ST-2IF ‘NINTER SPGS FI. CITY-ST-2IP %
TME 0 pE [T T Ty 1 Delete TITLE [CIchange [ Addition | O
NAME ¢ LIf° NAME
STREET ADDRESS, 1 . STREET ADDRESS
LCITY-ST-2P - CITY-ST-2P
| TLE O Delete e DOl cChange [ Addiien
| NAME NAME
STREET ADDRESS STREET ADGRESS
C(TY-ST-ZIF CITY-5T-ZiP
TITLE [ petete TITLE 3 Change [ Addition
NAME NAME
- GIRFET ABDRESS S STREETADORESS | . . ____ —
CITY-§T-ZP CITY-5T-21P T
TILE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-57-2IP CITY-ST-ZIP
TITLE 7 Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
‘r «indicated on this report or.supplemental report is tyue agfdl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ered to execute this report as required by Chapler 807, Florida Statutes; ang that gny name appears in Block 11 or Block 12 i

of the corporation of the raceiver or fustee'em
changed, or on an attachmentit

SIGNATURE:

other like empowered.

Wl 47 330 €776

/ GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Date Daytime Phone #

14



