- 2&)00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18035 FILED
1. Entity Name Allg 08, 2000 8:00 am
ALL AMERICAN CARPET CARE, INC. Secretary of State
08-08-2000 90009 038 ***550.00
Principal Place of Business Mailing Address
8586 NW 2ND STREET 8586 NW 2ND STREET
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330N
us us
e s VR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE) Number 65'0315704 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 ‘n.‘ddmo"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - = Nimeéz_,'.—,&fg_ﬂyyq,- N

'

TLUNDAKING i .
8586 NW 2ND STREET S;réae{ﬁc’i%rﬁs (P%Sszsl:mbeggzc} ypla??
CORAL SPRINGS FL 33071
Cokal. Spu¢s, FC.
City

FL |s°%37/

8. The above named entity submits this statement for the purpose of changing its regist office or registerad agent, or both, in the State of Florida.

SIGNATURE G,'x—ﬁf/ M /A} g By &’.‘g

Signature, typad f printecs namg ¢of ragistered %enl and title if appiicable. “NOTE: Hegistere;lgsm signature required Whanyﬂﬁngl DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . .
o . ; 10. Efection Campaign Financin,
Tax filing requirement and efects te do so. B/’Afger SEPTEMBER 13, 2000 Min. will be $750.00 et Pund Copmr?bmm 9 0 fz'gqo"‘;:: SB“
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE P O pelete TITLE [ change [ Addition

NAME KING, GARY E NAME

STREET ADDRESS | 8586 NW 2ND ST STREET ADDRESS

CITY-8T-2IP CORAL SPRINGS FL CITY-ST-2IP

TITLE [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O Detete TITLE [ change [ Additian
_ NAME o NAME

STREET ADDAESS - - - T ° T T 7 E°SIREETADDRESS |- - - - —

CITY-$T-2P CITY-ST-2ZIP

THTLE ] Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 7P CITY-5T- 7P

TITLE [T Delete TILE CIchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CIFY-5T- 2P

TITLE 3 Delete TTLE I change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accuraie 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 trustes empowered to execute lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmentgflh an address, with gll other like empowered.

SIGNATURE:

R0 NAME OF SIGNING OFFICER OR DIREGTOR Cate Daylme Phong #

.HE@UHRE&:é’Af/E. KA//? S [~0000 341253

CR2E034 (5/00)



