2001 UNIFORM BUSINESS REP&RT‘

iUBR)

> FILED

DOCUMENT # V04483

Apr 19,2001 8:00 am
ecretary of State

03-12-2001 90444 040 ***150.00

1. Entity Name ‘\. -
HOME DRAPERY CARPET CLEANING, INC.

-F‘r‘lncipal Place of Business Matling Address

$867 S.W. 21ST STREET 5867 SW. 21ST STREET

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

e

[l

I

|

IR

2. Principal Place of Businoss 3. Mailing Address
. Sulte, Apt. #, elc, Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
. 59-2062657 S Not Applicable
Zip Country Zip Country $8.75 Additional
B R . _ N ' 5. Cenlficate of Slatus Desired . IU/ Fee Required
6. Name and Address of Current Hegistered Agont C T 7 7. Name'and Address o! New.Rogisiered Agent.. _ . w_'__
ROTHLEI, JAY | R e Y2 i =r%f>pw—%} =
) rese (0. Box Numbgr is Not tablo) Ty -
930 WASHINGTON AVE UET RO A TEN HVC[ C.
2ND FLOOR s ‘ .
MIAMI BCH FL 33139 - S -
"Westod FL (2222

8. The above

SIGNATU x ‘ ‘_&}M

entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

, typed or prinied name Of registered agant and 50 If appicable.

= o

(NOTE: Registared Apent Sigr

8. This corporation is aligil_a_le to, satisfy its In)taryn_gi_t_alﬁe
Tax filing requirement and alécts to da so.

.. ~~FILE NOW!lI FEE IS $150.00
- frar MAY 1, 2001 Fee will be $550.00

d

=10, .Election.Campaign financing -—__ ~$5,(0 May Be—
. Trust Fund Contribution. Added to Fees

(Sea criteria on back) O Make Check Payable to Departmant of State _
1. OFFICERS AND DIRECTORS yd 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PST o me O [ Addton | 5
=
NAME SIEGEL, EDNA HAME =
STREET ADDRESS | 11118 MAINSAIL DRIVE . STREET ADDRESS >
trvsrar | COOPER CITY FL cm- 51-2iP i
e VD i veiete e Dot L Auiton | &
N SIEGEL, EDNA N
STREETADDAESS | 41118 MAINSAIL DRIVE STREET ADDRESS
o8 2Pn | QOOPER-CITY-Flr oy 2 s o o JOGSETP ] i
TME SV Co AL DO elts ] e T j e == T O Change e [0 o e
N 1Z419% nef , e Birey) _VV!OOVIC%- o
~STREEYADGRESS | — ' e R STRPETADORESS =]~ 1 -#'&?‘ral»ﬁ&&/-':vql-"d-_ - i i
OITY-5T-2F CIY-51-2P . 7_ 2332,
TME [ eiete TTE O] change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2P Ciy-S1-2IP
ILE O Detete Tme [ Change ] Addition
NAME HAME
STREET ADORESS | STREET ADORESS
CTY-ST-2P CITY-ST-2F
| DME-~ o [ Delete TME (Jchangs [ Addition
nvE ) _ ’ N
STREET ADDRFSS . STREET ADDRESS.
CAY-S5T-2IP . . . . N cny-si-zp
13. | heraby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowarad to execute this report as required by Chapter 607, Florida, es; and thai my namé appears in Block 11 or Block 12 if
changed, or on an aitechment with an eddress, wilh all other like ermpowered. . .
4 v T Date Caytima Phona &

[ SIGNATURE:




