2000 UNIFORM BUSINES$ REPORT (UBR)

FILED

i
DOCUMENT # .
DOCUN P93000001227 Mar 06, 2000 8:00 am
BEE CLEAN CLEANERS I, INC. i Secretary of State
03-06-2000 90008 011 ***150.00
Principal Place of Business Mailing Ajddress
206 OLD OAK GIRCLE P.0. BOX 5142
PALM HARBOR FL 34683 CLEAR\VA‘{'ER FL 33758-5142
us us
e A AR
! Suite, Apt. #, etc. Suite, A:pt. #, elc. DO NOT WRITE IN THIS SPACE
© City & State City & State 4. FEI Number Applied For
i . 59—3161(51 Not Applicable
;' Zp Country e ‘ Country §. Certificate of Status Desired O ?eae'ggq L:;\ird:;lional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager_\_tm_
| RN ————, s T S, m———— e et —m . - Name - R e ! - ———— e -
| | catall H. Di6reactio
DlGREGORIOr CAROL H , Street Address (P.O. Box Number is Not Accept%'om)
3418 GLOSSY IBIS COURT ‘
PALM HARBOR FL 34683 , 206 ol oAk Gk
‘ Ci Z1
* Palm  Hantoa FL [*$¥L93

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.

SIGNATURE :
Signalura, typed or pnnted name of registered agent and title it applicq’t:le (NOTE: Regstered Agant signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B0
Tax filing requirement and elects te do so. M After MAY 1, 2000 Fee will be $550.00 Tewst Fund Cantrlbution. O Addad 1o Faes
(See criteria on back) Make Check Payable to Department of State
1. T OFFICERS ANDDIRECTORS] |12 . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TILE oP © ] Delete TITLE [ change [ Additicn
NAME DIGREGORIO, CAROL H. : NAME
STREET ADDRESS | 906 OLD OAK CIRCLE STREET ADGRESS
CITY-3T- 2P PALM HARBOR FL 34633 ‘ CITY-ST-2P
e . O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P | : CITY-ST-7IP
e ) . oo e s gy ] Dl TLE - - [ Changs [ Addition |
NAME HAME
STREET ADDRESS . STREET ADDRESS
oITY-5T- 2P | CITY-ST-2IP
TITLE [3 Delete TITLE [ Change (7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ oTY-ST-ZP _
e O celete TITLE i []Change [ Addition
NAME ‘ NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-5T-2IP : | CITY-ST-7P
Tt " O Datete e [ Change [ Addition
NAME . ’ | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trusiee empowered 1o execuls this report as regquired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with all other ke empowered.,

SIGNATURE:

Dayume Phane #

smio  asfes (331 W01

CR2E034 (9/99)



