——

= FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

DOCUMENT # P00000095793 Secretary of State
1. Entity'Name -07- Hokak 00
CLEANING, PLUS SERVICES INC. 08-07-2002 90184 (16 7530.
Principal Place of Business Mailing Address -
4818 RIVERHILLS DR. 4318 RIVERHILLS DR.
TAMPA FL 33617 TAMPA FL 33617
I S KA MTIE KU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-368 1597 MNot Applicable
Zip Country <P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ESTEVEZ, MARTHA Street Add P.0O. Box Number is Not A tabl
4818 RIVERHILLS DR. (o R 0 Boxumbers HorAecepine)
TAMPA FL 33617

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed ot printed name of registered agent and titls it applicable. (NOTE: Reglsterad Agant signalture required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax f|I|n_g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed to Feye's
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D O oelste TME Clchange [ Addition
NAVE ESTEVEZ, MARTHA NAME e ST
street aooress | 4818 RIVERHILLS DR. STREET ABDRESS : L
arr-si-ze | TAMPA FL 33617 CITY-ST-21P R
TILE [ Delsts TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE ' 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-5T-2IP
TITLE ' O Detete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
meEe T T oS T T O petete B 1me =~ [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repor or supple al report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;‘the cgrporation or the receiver gr fusiee grppowered to execuia this repog as required byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attagh j i i .

SIGNATURE:

PED OR PHINTED NAME QF SIGNING OFFICER A DIRECTOR Date Davtrme Phore 8 1§

b /‘27%) C@Zu,ez, 0%’ 2 83 -?‘51%[96,

Lk TRARN

n

CR2E034 (4/02)



