2002 UNIFCTtM BUSINESS REPORT (UBR) - May 30,2002 8:00 am

1. Entity Name P01 0001 1 5328 \/ 04-24-2002 90328 026 ***150.00
PRO CARE CLEANERS, INC. \
Principal Place of Business Mailing Address
2655 HARTLEY RD #205 2955 HARTLEY RD #2065 i e
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 Ty |
2. Principal Place of Businass 3. Malling Address ““""I m Ilm "lu ||"| ""l ||m "III "III II]" “"' MII ml ||||
Suite, Apt. #, elc. Suite, Apt. #, alc. X ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applled For
2 2:385 0 44’2 Not Applicable
Zip Country dip Country i < $8.75 Additional
8. Certificate of Status Desirad | Pee Required
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registerad Agent
— : o o Name o e e e RS n L e T S S e
o =i —— et LD SR ey — -
HADDAD, WILLIAM Strest Address {P.0O. Box Number is Not Acceptable)
2055 HARTLEY RD #205
JACKSONVILLE FL 32257
‘ City FL [ Zip Code
8. The above named antity submits this stalement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida.
H
x
SIGNATURE
;; Signature, typed oF printad nama of regictaced agem ana ke i applicahle. (NOTE: Registered Agent sipniturs fequired when reingiaing) DATE
9. This corparation is eligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Electt .
Tax filing raquirament and elacts to do so. After May 1, 2002 Fee will be $550.00 O Bect ﬁ"miag;’:l'r?;‘uﬁ::m'”g 0 f‘?‘;gj"m"gﬂeﬁ“
{See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE cr [ etete 3 O change [ Addition | S
NAME HADDAD, WILLIAM ' NAME 3
STREET ADDRESS | 2855 HARTLEY RD #205 STREET ADORESS é
omv-s1-z¢ | JACKSONVILLE FL 32257 cmy-51-2p 8
it D £ Detete TmE . Cichange [ Addiion | G
nAvE DAOUD, FARIS NE
STREETADORESS | 11317 CHERTSLEY LN REET ADORESS
ar-st-zr | JACKSONVILLE FL 32923 CAY-SF-2
| e D [ pelete TME Ol change L Adeition
o TV S —.HANUISH;-NAE“L'::—- R e e B B S e L L S, S R
saces aooress | 4403 SUMMER HAVEN BLVD S ' STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32258 CITY-ST-2P
TITLE [ Oelete TIE O change [ Acdition
NAME | A NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE [ Detets TTE . Clchange ] Addition
" NAME NAME
STREET AQCRESS ’ SYREET ADDRESS
CIFY-5T-2P - N Ciy-51- 7P . - R
THLE ) : O Detetn E ' = [JChange - Acditon
NME ‘ i NAME
STREETADDRESS 0 _ . ' STREET ADDRESS
CITY-57-219 cY-ST-2P . - o
13. | hereby cenify thal tne information supplied with this I'iling does not qualify for the exsmption stated in Section 119. oga)(n. Florida Statutes. | further certify that the information
indicatéd cn this report or supplemantal report Is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changad, or on an attachment with an address, wih all other like empowered.
SIGNATURE: _WUitlupi Hditdln Ao Nelliam Haddad ~— 450z 90é-2p2-506¢
BHENA Dats Daytima Phona &




