2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

Secretary of State

gilggso

DOCUMENT # V01018 2
1. Entity Name 02-26-2003 90160 039 ***150.00
PERSONS CARPET CARE, INC.
Principal Place of Business Mailing Address
1013 AQUA LANE 1013 AQUA LANE
FORT MYERS FL 33519 FORT MYERS FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 Applied For
6 m148 Not Applicable
4 Couniry Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_Nama
— A"-—" TEE - Se — - G —— Me—— - — el .= R i — e -
PERSONS, JEFFREY Street Address (P.0. Box Number is Not Acceptable)
1013 AQUA LANE
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
v Sigratwre, typad or printed name of registered agent and titha if applicabla. {NOTE: Registerad Agent signature raguired when reinstating} DATE
* FILE NOWI! FEE IS $150.00 :
9. Electi ign Fi i
Ater fay 1, 2003 Foo willbo $550.00 onnomp s $5.00 oy o
Make Check Payable to Florida Department of State ’ :
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete ME [change [ Addition | &
NAME . PERSONS, JEFFREY A. MAME S
sreer aooress | 1013 AQUA LANE STREET ADDRESS 3.
orv-sr-ze | FT, MYERS FL CITY-ST-ZIP S
o
TiTLE [ Delete TITLE 1 Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-5T-21P
TILE O peletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS o —g-me [ sTREETMDORESS.) e — == -
CITY-ST-2P - - CITY-ST-21P -
TITLE 1 pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP
TILE [ pelste TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee em
changed, or on an attachment with an ress, with

SIGNATURE:X__ SIGNEZ:

Il other fik

powered to execute this report as required by Cl
mpowered. ’

WIS AFLRT

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE A}ﬁﬂ}éﬂ OPRINTED NAME OF SIGNING

y‘f’-/@/fﬂw 22eV3 R39-277-74

QFFICEA OR DIRECTCR Dats DQaytima Phona #

N



