3

2002 UNIFORM BUSINESS REPQ&%T(&QR) . FILED

DOCUMENT # ~ F35890 BT T Feb 18, 2002 8:00 am
1. Entity Name ‘ B ‘ “ . ) Secretal y Of State
H & H CLEANING SERVICES, INC. 02-18-2002 90160 028 ***150.00
Principal Place.of Business Mailing Address s ‘
5728 MAJOR BLVD 5728 MAJOR BLVD -
CSTESH . STE 611 R . KAl T
| -ORLANDO FL 32819 ORLANDO FL 32819 R | ; ‘
2. Principal Place of Business .3. Mailing Address . : iy N ‘; :
Suite, Apt. #, etc. Suite, Apl. #, etc. . L B NQTWRITE IN THIS SPACE
City & State City & State B K ) . "4, FEI Number Applied For
) 59—2099445 Not Applicable
- ‘ . - —
Zip Country zp Country 5. Cartificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - e e i e ——:E-‘—o.:,- Name e e e e e Dt et e, e T
. HARSHMAN' RTAS - A ,".' |- Street Address (P.O. Box Numberis Not Acceptable)
- 2500 SEABREEZE COURT n B
ORLANDO FL 32805
' ey " FL | 2P Coce
*| - 8 The above named entity submits this statement for the purpose of changing its regiétéred office or registered agent, or both; in the State of Florida.
SIGNATURE ek . :
Signature, typed or printed name ol regisiered agent anq htte if applicabls. (NOTE: Regist?rad Age_nl slifgnalure required when reinstating) DATE
| ©- This corporation'is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
S Trust Fund Contribution. | Added to Fees
(See criteria on tack) O Make Check Payable to Depariment of State : :
11. . : OFFICERS AND DIRECTORS ' Y A . = ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
| -me ‘STD Opeee  fTme 7 ' - ‘ [ change [ Addition
NAME HARSHMAN, RITA S R
STREET ADDRESS | 2600 SEABREEZE COURT . STREET ADORESS
conv-st-z» | ORLANDO FL 32805 . forvsrze A
TTLE P - O oelee B I 1 Change [ Addition
NAME HARSHMAN JR., HAROLD F. el G
STREET ADDRESS | 8833 WILLOW KANE CT . "7 ] STREET ADDRESS
CITY-§T- 2P ORLANDO FL ‘ . [ Ciy-sT-z?
“| e v L Oloetdte: . . e - . ' T Ghange [ Addition
NAME HARSHMAN, NORMAN J. B
STAEET ADDRESS | 471 BARELLO - | “STREET ADORESS
om-st-2p | COCOA BEACH.FL : “gimy-st-ze |
TE VP * P T I it Vi [ Change  [Eadition
e EVANS, MARION H. e | TAmMES QRANVES
| steeer acoress | 2509 SEABREEZE CT. , SIREETADDRESS | A 2 4P SRSV Cowe DR st 735
CITY-5T-2F ORLANDO FL 32805 L CITY-ST-2P ORLAVOE FL DA FRI/
TITLE L ' O pelete JImE ¢ B {(Jchange [ Addition
| "naME NAME )
| *STREET ADDRESS | : o ".§TRE‘E[ ADDRESS .
“| “CITY-ST-7P . . | omv-stizp - :
L 1 Datete LME - [ Change [ Addition
| NamE o ff e cE : ;
STREET ADDRESS . || STREET ADDRESS
CHY-ST-2IP " -7 ) omv-siazee
-13. | hereby certify that the information supplied with this filing does not qualify fo‘r, the e‘xémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wjth an address, with all other like empoweréd. L -
5% e  AMMUBE e ¢ St 35,
4 SIGNATURE: pEL AT RLp A g '- ‘r'”:%t‘ 1 T fﬁ/@“ﬂl’” N/ Ad o 4/07 "367 72@
o ) \ . : E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR(DIRgCTOH X R Data Daytima Phone #
] ar N | Toas T . e

CR2E034 (9/01)



