2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

12. | hereby certify that the information supplied with th

is filing does not qualify for the exemption stated in Sectian 119.07(3)(i), 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 iegal 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, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

LRI AR 1707 ALl sow _ 2- 25 =03 fod)sas L a

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phane #

Mar 05, 2003 8:00 am ¢

DOCUMENT # V62025 Secretary of State E
1. Entity Name : 03-05-2003 90042 015 ***150.00
DESIGNER CARPET AND UPHOLSTERY CLEANING, INC.
Principal Place of Business Mailing Address
6201 62ND AVE N PO BOX 21547
SUITE 19 ST. PETERSBURG FL 33742
PINELLAS PARK FL 33781 us
us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 14 1385 Not Applicable
Zip - Cuunlr?f _Zl_p L Country e mem 5. Certificate of Status Desired _ [ $8.75 Addilion:al
- - = - -- - - - mrem s Fee Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SON’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
6717 LAUREL ST N
ST PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) oL
9. Election C Fi
Atar May 1, 2008 Foo willbe 555000 oot s ) $5.00 uey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change (7] Addition g
HAME ALLISON, ROBERT M NAME s
(STREET apoRess (6717 LAUREL ST N STREET ADDRESS 3
cry-st-zr - |ST PETERSBURG FL CITY-5T-2P <
! ‘TITLE D [ pelate TITLE [ Ghange [ Addition %
" HAME ALLISON, MARY H NAME :
STREET ADDRESS 8717 LAUREL ST N STREET ADDRESS
tr-st-2¢ ST PETERSBURG FL CITY-ST-2IP
me T T T T Ooese - e R ' ' T chenge [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CiTY-ST-2IP CITY-ST-21P
HILE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CiTY-5T-2IP
TRLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP



