2000 UNIFORM BUSINESS REPORT (UBR)

DOSMENT # L0325 Apr 20, 2000 8:00 am
PARTNERS IN GRIME CLEANING, INC. | ecret,ary of State

04-20-2000 90051 049 ***150.00

Principal Place of Business Mailing Address
12720 RIDGE RD 12720 RIDGE RD
LARGO FL 33778 LARGO FL 33771-4829
us us
ZZ29F tl ttenton £ | 22 25 sirrenton’ e
Suite, Apt. #, etc. © Buite, Apt. #, etc. . DONCT WRITE IN THJS SPACE
%. _ . - ~ - A aitiingid Aol
City, & State Cijy & State 4. FE!| Number Applied For
Zﬁ Re© |, AL ZA? [ 727~ B =y 58-2895012 Not Applicable
ZI',:;; 77/ C%?_'# le3-3 77/ Couz‘?j‘ 7 5. Cartificate of Status Desired | ?eae-;?q lﬁ:!:cillional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BROWN’ MICHAEL Street Address {F.0. Bgx Number is Not Acpeptabie)
1£726-RIBEERD 2295 Ll irreaton Bd HeT o7
LARGO-RL-a4848

v L peseo FL | 2557/

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printad name of registersd agent and title if Applicable. (NOTE: Registered Agent signaturé reguired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Aoded o FZB;S o
{See criteria on back) (] Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS M] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 7 Celete TTLE O change  [J Addition
NAME BROWN, MICHAEL, D NAME
STREET ADDRESS | $8T20-RIDGERD. SRETAODHESS | Z2PE ttlmree7on K o/ 4ﬂ‘ 4/07
GITY-$T-2IP LARGO-FL CITY-ST-ZIP LARGe Fe& 3377/
TME vsD O Delets e ’ ] Change [ Addition
wame .. | BROWN,.PATRICIA, R — o e =] - — ey g
STREET ADDRESS | 19728-RIDOE-RD> sTREET ADDRESS | 2n2-PF eld re TN Zd P07
CITY-ST-2IP LARGOF— CITY-ST-2IP y”- 7 Co Li 3377
e O Delete e ! i O] Change [ Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-ZIP
TITLE (] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
e N 0 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-7IP
TITLE 1 [ delgte TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP ‘ CITY-ST-ZIP

lify 1or-lhe«_ exemption Staledrl‘rnVS;adion 119.07(3)(i), Florida Statutes. | furiher certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Fiorida Statutes; and that my name appears [n Block 11 or Block 12 if

LU Moy o0 727 6% 4

Date | Dayume Phona ¥

13. | hereby centify that the information supplied with this filing does not g
indicated on this report opqupplemental report is true and accurate a
of the corporalion or thefedeifer or trustee empowered to execute th
changed, or on an attaghm, " i

SIGNATURE:

SIGNATURE WHD TYPED QR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR
Ao

. —~ YN PO > ey _
HYY I a2l S 1Y M IFISywzi A7 FELEFEm S i a0 N

~ CR2E034 (9/99)



