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4 UNIFORM BUSINESS REPORT (uan)

DOCUMENT # L60325

1. Entity Name

PARTNERS IN GRIME CLEANING, INC.

Principal Place of Business M

2299 ULMENTON RD

2298 ULMENTON RD

ailing Address

Rolb

b Ssex

407 4«7
LARGO FL 33774 LARGO FL 3371
us us

2. Princip Place of Busmg,ss 3. Mailing Addres

LEZol EoSEX £

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 20097 050 ***150.00

MBI LN

TN EAREEN
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\}: MCLLﬂS “)A'F'k- ?\ Y C A’S P R—\L F I 5¢-2995012 Not Applicable
'&J(;— ] %umﬁgl ash. % 272 - Caiﬂs F‘ 5. Certificate of Staws Dosired [ ?gggq Addiona
6. Name and Address of Cufrent Reglstered Agent 7. Name and Address of New Registered Agent
- D Zown 1) s Do hhc |
BROWN MICHAEL Q Street Address (P.O. Box Nu ot Agceptabl
2 HENTON D oG Dok ESSEX Ko | S fo gl repany o
T (1eels ‘PM‘—\C‘/ Fl | _
i Zip Code
Z23M%2 Y e Lt Panfic.  FLESHo,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered a

ﬂ\\ﬁ-\’\hil %@ouald ?@—CS\ -c:J'k

A—Vzwl

t, or both? n the f:‘Ete of Flerida.

Signature, typed or printed name of registered agent and title

if applicable.

(NOTE Registeraq Agem signature required when reVslﬁ\])

v DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elgcts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150 00
After MAY 1, 2001 Fee willlbe §550.00
Make Check Payable to Deparlment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11

e PTD lete e T [Thange [ Addition
e BROWN, MICHAEL, D NAvE Blowy ) Mchre! D

STREET £DDRESS | 12720 RIDGE RD. STREET ADDRESS %b A ZSS E’-;(K

or-st-2¢ | LARGO FL CITY-ST-71P %; we (L AS _Eki'—\L' Fl 3239 7

TITLE vSD elate TITLE ED) ange [ Addition
wwe  |BROWN, PATRICIA, R - B zown, X ateca R
- STREET AopRess | 12720 RIDGERD. e . o . . o o | TEAORES | f 20 é EQSZ’Z o

orv-st-z2¢ | LARGO FL CTY-§T-z2p ™= Rt N rs P E."f Lo =33 981
TIMLE [ Delets TME O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY -ST-ZiP

TITLE T Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

Cliy-51-2p CIrY-s7 2

TITLE [ Dalete TIMLE [JChange [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY—ST-!ZIP

i [ pefete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P n CITY-ST; ZIP

13. | hereby certify that the information suppfled with this filin g
indicated on this report or supplementalfeport is true an
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& empowered to execule this report as requwed by Chapier 607, Florida Statutes; and that my name appears in Block 1j
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changed, or on aryatlaghment yih an ress, with all other like empowered. ( r’m 5 gg Iﬁ
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