2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V62025 Apr 11, 2001 8:00 am
1 foty e ecretary of State
DESIGNER CARPET AND UPHOLSTERY CLEANING, INC.
04-11-2001 90097 016 ***150.00
Frincigal Pizce of Business Mailing Address
6201 B2ND AVE N PO BCX 21547
SUITE 19 $T. PETERSBURG FL 33742 K ; | 54
PINELLAS PARK FL 33781 us U U U 'j q 'j 8 J
us
Suite, Apt. #. exc. Suite, Apl. #, atc DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Nummber 59.3141385 Applea For
Neit Applicaoie
Zig Count 7 Count "
. BTy v auntry 5. Certificate of Status Deosiod [l $875 A_ddmonaF
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
ALLISON, ROBERT M T o e
rest Address (P.
6717 LAUREL ST N -
ST PETERSBURG FL 33702
City i1 [ ZpCode
8. The above named ent ty submits this statement for the purpose of changing its registered off.ce or registared agont, or both, in o State of Florica
SIGNATURE
Soraiure. typed or or ~led ne e of registerec acon! and Tre f aop cab o AT
9. This corporation is eliginle to satisty its Intangible . . N .
Tax filng requiremen: and elects to 4o so. 10. &scton C‘ampmgn Fhancing $5.00 may Be
; Trust Fune Cantribution O Added to Fees
[See criteria on back) B
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] 3 vejata TTE [ GChange [ Aceiar
AT ALLISON, ROBERT M SAME
siee: anceess | 6717 LAUREL ST N STREST ADTRESS
GTY-5T-71P ST PETERSBURG FL TN
" D 2 elete TILE O Chamge [ A den
NAME ALLISON, MARY H e
srkest aooress | 8797 LAUREL ST N STREZT B5HRSS
SImy-sT-2IP ST PETERSBURG FL Y-8 2P I o
TILF ) oetete TIFLE O Charga O Adziren
NAME HAMT
STRCIT AZDRESS STREET ADDRESS :
TITY-S1-41P SITY-ST-IP
e ] Deiete liLs O] Crange ] Aaditior
MAKID NAKME
STRELT ADDRESS STREE™ ADDRESS
SIY-ST- P CITY-5T-7P
LIk [T Dalece TIE O Chenge [ Aactise
WAk MAME
SISEE” ADDRESS STREET ADSRESS
CITY 81 £IF CITY-81-212
e (3 Deleta T [ chenge [ &dcicn
R NAME
STREET ADCRESS STREZT ADURESS
C1Y-3T-217 Cry-§° 419

13. | heraby certify that ihe information suppiied with this fling doss not gualfy for the exernption stated in Section 1180703101}, Flondu Statutes. |wurther certfy tral the informe
ind'cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy hat | am an offficer or ¢

of the corporation of the receiver or trusies empowered to execute this report as required by Chapter 607 Flor ida Stalutes, and that my name appeas in Block 11 or Book 12 it
changed, or on an attachment with an address, with all other like empowered.

W A [rfid7 1T Jilisors Foboi (25 5e5-5%57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i 3
ol

CR2E034 (10/60)



