2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F12124

1. Entity Name

THE PROFESSIONALS CLEANING SYSTEMS, INC.

Principal Place of Business

PO BOX 1427
928 LA PALOMA RD
KEY LARGO FL 33037

Mailing Address

FO BOX 1427
928 LA PALOMA RD
KEY LARGO FL 33037-4651

2. Principal Place of Business

30‘ BuUuTTeiweod D

3. Mailing Address

NI

FILED

Feb 08, 2000 8:00 am

Secretary of State

02-08-2000 90152 038 ***150.00

W

Ml

» )
ite, Apt. #, etc. Suite, Apt, #, etc. ’ DO NCT WRITE IN THIS SPACE
ey Adigo k -PI/,L,dﬂ?‘c'
Cily?Siate City & State / 4. FEI Number Applied For
E ﬁ' 59—2054940 Not Applicable
p :3 3 o 31 CDUZV S ﬂ Z'p:; 3 0 37 9 COUW { /4 5. Certificate of Status Desired O g‘g’;;sql.‘:?:ciiﬁonal
6. Name and AdHress of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. - - 7T — = S il TS e e <30 SName”T - - - — N T — L
JOYCE, EVA D Street Adcress (P.0. Box Number is Not Acceptable)
301 BUTTONWOOD _
KEY LARGC FL 33037
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,
SIGNATURE
, Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i tion is eligi isty i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects {0 do 0.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Faes

11. OFFICERS AMD DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE [ change [ Addition
NAME JOYCE, EVA D. NAME

STREET ADDRESS | 301 BUTTONWOOD STREET ADDRESS

CiTy-S7-21P KEY LARGO FL N CiTY-ST-7P

TITLE {71 pelete TITLE [ thange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Dalete TITLE [ change {7 Addition
NAME‘“ T e e o e T e A ——— - mmea | w Teese 'NAME e B —— i — A —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Detete TLE [chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Darete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

13. | hereby certify that the information supplied with this fi!iné;
indicated on this report ar supplemental report is true an

of the corporation or the receiver or trustee empowered to exggute 1

changed, or on an attachment wilth an adgess, with all cthegli

SIGNATURE:

s

empowerad

v

does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

[~ —o0C

SIGHATURERND TYI

PED OR PRINTED NAME OF SIGNING omfén [0 mm-:?ﬁn'
V/ 7

Oate

Daytme Phana #

CR2E034 (9/99}



