2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 341320 Apr 04,2000 8:00 am
ecr f
LANHAM'S CLEANING SERVICE, INC. cretary of State
04-04-2000 90054 048 ***150.00
Principal Place of Business Mailing Address
4127 E 8 AVE 4127 E 8 AVE
HIALEAH FL 33013 HIALEAH FLA 33013-2445
il T RIS TR
Suite, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1233388 Not Applicable
ap - Country R Zp Country - 5. Certificate of Status Desired__ O gsae';g'ﬁ:ﬁjt_iff?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANHAM, DORIS | Strest Address (P.O. Box Number is Not Acceplable)
4127 E 8 AVE
HIALEAH, FL
33013 Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or pnted name of ragistered agent and tite if applicable. {NOTE: Registered Agen signaturé required when reinstating) DATE
) . o ‘ "
9. Imsf_(l:‘orporami)rr;r: en\tlglb: 11'3 staufry;ls Intangible A FI;iYN?WO.é.oI::EE IS.“$15I}.0;10 0 10. Election Campaign Financing $5.00 May B
ax1iling requirement and &lecls [o Go so. fter 12 ee will be §550. Trust Fund Contribution. i Added to Fees
{See criteria cn back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition
NAME LANHAM, TIMOTHY HAME
STREET ADDRESS 4127 E 8TH AVENUE STREET ADDRESS
CITY-ST-21P H]ALEAH EL 39013 CUTY - ST-7IP
TITLE VD [ petete TITLE [ change ] Addition
A LANHAM,DORIS NAME ,
STREET ADDRESS 4127 E BTH AVENUE STREET ADDRESS
CITY-ST-21P H]ALEAH FL CITY-5T-2IP
TTLE SD 1 Delste me -~ | e ) J change [ Addition
NavE NORRIS, JOANN NAvE
STREET ADDRESS 4127 E 8TH AVE STREET ADDRESS
CITY-8T-2P H,IALEAH FL CITY-8T-2IP .
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-3T-Z2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachmeat.yith an address, with all other like empowered.

2-20-00  S05-922-Y3L

'Dals Daytime Phone #

Fa T e

Pk o

CR2E034 {9/99)




