FILED 2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am ;
DOCUMENT # V04483 ‘ Secretary of State |
1. Entity Name ) 03-31-2003 90232 025 ***150.00 N
HOME DRAPERY CARPET CLEANING, INC. "
Principal Place of Business Maiiing Address .
5867 SW. 215T STREET 5867 SW. 215T STREET
HOLLYWQOD FL 33023 HOLLYWOOD FL 33023
e '
ite, Apt. #, etc. i . T i
Suite, Apt. #,ete Sulte, Apt. # etc.” [] CHECK HERE IF MAKING CHANGES
City & State City & State g 4. FEI Number Applied For
’ 59-2062657 Not Apglicable
Zi Count Zi Counti ini
P ountry P ountry 5. Certificate of Status Desired O $8.75 Addilional
. L Fee Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
B Name
VMOOEEY' TINA = === e T e A daees (PO, Box Number is No Acceptable)r
1825"JOHNSON STREET
APT 109
HOLLYWOOD FL 33020 - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obhga{sons of registered agent.
" \Am WA SO 3l ks
Sngnature typed or printed name of registerad agent and title xf\Q}hcab\a N {NOTE: Registerad Agent signature required when rainstating) DATE
'FILE NOWI! FEE IS5 $150.00 ) — .
. After May 1, 2003 Fee will be $550.00 st Conoon Sty 2
Make Check Payable to Florida Department of State '
10. . * . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O Delete TILE [ Change ] Addition g
NAME MOONEY, TINA NAME S
streeT anoress | 1825 JOHNSON STREET, APT 109 STREET ADDRESS 3
CITY-8T-21P HOLLYWOOD FL 33020 CITY-ST-21p a
o
TILE O Dalete e Clcnange ] Additon | &
NAME o NAME
STREET ADDRESS STREET AN)DRESS
CITY-8T-2tP . CITY-ST-21P
TTLE [ celete TITLE [QChange 3 Addition
NAME o NAME
STREET ADDRESS ~ _STREET ADDRESS | _ .
LRSS - “CITY-ST-2IP B
TILE ) celete T [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2iP CITY-8T-2IP
TITLE O pelete s THLE ! [Jchangs ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P * CITY-ST-71P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-§T-21P

12. | hereby certify that the informaticn supplied with this filin

5’ dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental 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 name appears in Block 10 or Block 11 if

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

SIGNATURE: “’fﬁW\A‘N»@&M

Bz -y

Daytime Phona #

Blaule

Date

‘qGNATUHE ANDTYPED OR PRINTED NAME CF SIGN OFFICER QR DIRECTOR



