] |
FILED :

SOCUMENT May 02, 2002 8:00 am}
POGU 0 Secretary of State |
CLEANING GENIE'S, CLEANING SERVICES, INC., 05-02-2002 90036 017 ***150.00
Principal Place of Business Mailing Address
F701"WALNUT AVE 1701 WALNUT AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
T— . o - !
-
)
2 TR WO
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number, Applied For
6 q - 5-72 6, Ql-" Nol Applicable
Zi Zi Count o :
P Country P ouniry 5. Coertificate of Status Desired O $8'75 Addltlonal
Fee Requirad
= =~ em== = - B.. Name and Address of Current Registerad Agent__ [ __ . . _ . 7. Name and Address of New Registered Agent .
Name - T
MIU'ER' RHONDA Street Address (P.O. Box Number is Not Acceptablg)
1701 WALNUT AVE
WINTER PARK FL 32788
City FL Zip Code
8. The above named entity subrpi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
' '%1 Signature, typed or printed naaie of registered agent and title if applicable. l {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible . IFEE IFSﬁgB:DO“ 10. Election Campaign Financing $5 00
~)== Tadfling requirement.and elects:tc. do. 0. e | = 5 A i) '[iog,wilinba‘$550.00_ﬂ_ - s [ . oy _May Be
N Y A R i Trust Fund Contribution’ & Added'to’ Fees
(See criteria on back) m Make Check Payable L@%y@gp{fﬁ.g@; ‘Y
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D [ Delete TILE O Change [ Addtion | &
NAME 'MILLER, RHONDA NAME ' <
STREET ADDRESS | 1701 WALNUT AVE STREET ADDRESS §
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-7IP L&J
TITLE D O Delete TITLE [ Change ] Addition 5
NAME GERBER, MARILYN NAME ;
STREET ADDRESS | 7635 GLENMOOR LANE STREET ADDRESS
cTv-sT-2F | WINTER PARK FL 32792 CITY-ST-2P
= —— e . = T — N e .. . e - _ [ Change__ ] Aadition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TiTLE ' O Delete TILE (O Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADCRESS
CITY-81-7IP . CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JChange [T Addilion
NAME i NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeerwih an a . with all other Iike\empowered.
o Al NN 02 Rinooda. el - =3
SIGNATURE: ﬁ AR 2RO e 27-2002 HOV (R
ot i PED OR PRINTED NAME OFtIGNING OFFICER OR DIRECTOR i Date Daylime Phone #




