BUSINESS REPORT (UBR) FILED

2002 UNIFORM
Mar 29, 2002 8:00
DOCUMENT # V04483 Sil(;retary of Stateam

1. Entity Name - . - -
HOME DRAPERY CARPET CLEANING, INC, 03-29-2002 91411 045 ***150.00
Principal Place of Business Mailing Address
5857 SW. 2157 STREET 5867 S.W. 21ST STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

AEKRANEANGER R IEIE

2. Principal Place of Business 3. Mailing Address %t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2%265? Not Applicable
s 1 n et
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

MOONEY, BIEN T gMoone

13 SIMONTON CIRCLE RS IONITSE/ErreeT
WESTON FL 33326 o aoT #1109 . '
Hollywood FL 32020

8. Jhe above named entity submits this statement for the purpose of changing its registered office or regist&ed agent, or both, in the State of Florida.

\{ ~Nn Wt oe | 21 /09—

Swgnﬁhle typod or printed name of regisiered agent and litle if apphcab\ea {NOTE: Registered Agent signature required when reinstating) DATE
\-_/
] a L } Y
9. This f:prporanc.yn is eligible fo satisfy its Intangible FILE HOW!!} FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See crileria on back) 3 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE’ PST %}elem TITLE O change  [J Addition
NAME SIEGEL, EDNA NAME
STREET ADDRESS 11118 MAINSAIL DRIVE STREET ACDRESS
CITY-ST-Z2IP COOPER CITY FL . CiTY-ST-2IP
TITLE /] Wem TITLE [T Change [ Addition
NAME SIEGEL, EDNA NAME ‘
STREET ADDRESS | 11118 MAINSAIL DRVE STREET ADDRESS
GITY-ST-2IP COOPER CITY FL ' CIvY-ST-2IP — "04-7-—-

TILE Yrr T . [ Delste || me T r T Change Wadilmn
NAME L ' NAME Jk'snﬁo ST 4 109
STREET ADDRESS STREET ADDRESS

_ ugwood 33020

CITY-8T-ZiF e . - - L - l CIY-87-2IP

TITLE O Delete. H TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-Zip

e [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY- ST 7P

THLE . ] Delete TITLE [ change [ Addition
NAME ) . NAME

STREETADDRESS | . ° || sTReer ADDRESS

CITY-ST-2IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07{3Xi), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \)\ Hm S 677 [ %9

|c‘h\'rune AND TYPED OR PRINTED NAME OF SIGNING 0FF|CWR GIRECTOR Date Caytime Fhone #

~

CR2E034 (9/01)



