2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 642168

1. Entity Name

FILED
Apr 10, 2001 8:00 am
ecretary of State

1 el
MIKE'S CLEANING SERVICE, INC. : 04102001 9003 010 150,00
Principal Place of Business Mailing Address
216 YORKSHIRE CT. P.O. BOX 2385 i
NAPLES FL 34106 NAPLES FL 34106 A EEE
us us .
3590 KENT Dr
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §93-1951166 Applied For
N A P L ES ‘p L i Not Applicable
. Dp -Country : vl —_— Countty . L& Certificate of Status Desired. . [] $8.75 Additional

_5_,‘{:],7:;2)__.,.,_ u- S\,v_,::_,-,*-:-_z =T T

T Fee'Required ™ ~

[
6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RENAULT, BERNARD
216 YORKSHIRE CT
NAPLES FL 34112

S RENAYLT

BER NARD

Street Addzpss {P.O. Boy Number is —r\gf\cc le)
357N P Kent L.

NaPLES.

L.

City

FL

B 12

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 5 /

Signaturs, typed or printad nama of registered agent and title it zpplicable.

[NOTE: Ragistered Agent signature required when rainstating}

0$’~03"_0/

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing

Trust Fund Cantribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TILE £p . - & Change (3 Additien
AVE RENAULT, LOSIER EDNA NAVE REMAULT, hOSIER EDn,
sreer aooress | 216 YQRKSHIRE CT. smecTaooess W35 70 Kent Der
av-sr-20 | NAPLES FL CITY-S1-2IP NaFPLES FL 3411y
TLE S1D [ Detete TITLE S+ D Change  [] Addition
NAE RENAULT, BERNARD NAME REWAULT BERNARD
1
stReeT aobress | 216 YORKSHIRE CT. STEETADCRESS | <2 & G ) en D
orvseze  NAPLESFL, . . _ . Newsw |%94.pLYE0 Al e
e O Dslete e ’ [ Changz [ Adgttion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY -§T- 2P GITY-5T-ZIP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S87-ZIP
TMLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CI7Y-5T-2P CITY-ST-2IP
TIe 1 petete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for lHe exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O%~ 03-0/  94[-4/2-5%7/

changed, or on an attachment with an address, with all other ike empowered.

EDwWA

LOS[ER _KENAULT

SIGNATURE: _ﬁmaggm%&u},é
SIGNATURE AND TYPED O INTED NAME OF SIGI FFICER QR DIRECTOR

Date

Daytime Phona #

%

CR2E034 (10/00)



