2000 UNIFORM BUSINESiS REPORT (UBR) FILED

DOCUMENT # P99000083702 Mar 08, 2000 8:00 am

1. Entity Name

4 STAR CONSTRUCTION CLEANING INC. Secretary of State

03-08-2000 90049 026 ***150.00

Principal Place of Business Mailing. Address

2730 CANDLEWOOD CT. 2730 CANDLEWOOD CT.
APOPKA FL 32703 APOPKA FL 32703-4996

e G O A
2T30° LRIBUE wa) of. 2730 Cramdiianoip eT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityé,l tate 4. FEI Nugaber Applied For
A eoLlca —+ L. \é-pa.pquf-} "}‘LA - ) @ - ?)59 @9 ('/2 Not Apglicable
Zip Country Zp | __ N ,_;.‘ _|_ Country L N ) 8.75 ith
:_‘«g?’ﬁ O -3_ TS AN e —_'3\,2:-’0 S:r - S‘E.-r\" - -5, Ceriificate of Status Desired [ ?ee Reqﬁge%‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STRICKLANDv JOSEPH Street Address (P.O. Box Number is Not Acceptable)
2730 CANDLEWOOD CT.
APQPKA FL 32703
City Zip Code
/ FL

8. The above named entity submits this statemght for the purpoée of changmp its registered office or registered agent, or both, in the State of Florida.

Noseplt Srescilnd 2/3/ 2

SIGNATURE Z
Sigrflure typad or prl'nled name ed ageni and title If apphcable. {NOTE: Registerad Agent swgna?ﬂre required when reinstating) DATE ’
8. This corporatio™ elgble to salisy s Intangiolo FILE{NOW™I FEE IS $150.00 16, Elostion Gampaign Francing $5.00 vy 5o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Nt O
S . Vot Trust Fund Contribution. Added to Fees
(See criteria on back) - Maoke Checlgi Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE Ol [P tes U5V " O pelete e [ change [ Acdition
NAME Tosegh ST Udn 4 D NAME
STREET ADCRESS | 233 O Wagé.wdﬂd i STREET ADDRE
CITY-ST-2P AP IO l‘—ﬂ- F-Cm. 3203 CIY-ST-ZP
TMLE 1/ { G P(u_::. oA / O byt [ Delete TITLE [ Change (] Acdition
NAME Wiew Da- OB NAME
STREETADDRESS | =7 4" Liarjee. S Hona DR . STREET ADORESS
CITY-ST-21P (S TS ‘;-(_,n, . B2) ‘2_6, CITY-ST-ZP -
TLE OWALLA - /54(" O Delme‘ e [ Change [ Addition
NAME oD ﬂ_';.’i"ﬂac/k,bn—-fb NAME
STREET ADDRESS | 273D CoavDLE /DD CAT - STREET ADCRESS
CITY-§T-2IP o CITY- T-Z1P
PresPery e, 320 03% —
TILE 3 pelete e [ Change [ Adition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- ST-Z1P , CITY-$T-2IP
TITLE {7 Deiete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP 4 CITY-ST-2IP
TILE : 7 Detete TITLE 1 Change N\ [] Addition
NAME ) NAME
STREET ADDRESS - STREET ADDHESS
CTY-5T-2IP ) % CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does noj/f Jalify\}or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accuragfand that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the reee or trustee empowered to exegrff this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 cr ck 12 if

changed, or on an attaghment with an address, with all other #&d empowered. 0] -
ol kap -
s .e?m! AND TYRED OR pnyén NAME OF SIGNING OFFICER OR DIRECTOR —— ) Date =7 payime Phone #

[ V4 !

CR2E034 (9/99)



