2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G51882 Jan 26, 2000 8:00 am
- 1. Entity Name S
ecretary of State
CAPE ROYAL CLEANING SERVICES, INC.
01-26-2000 90045 044 ***150.00
Principal Place of Business Mailing Address
) 6499 ROYAL WOODS DR 6499 ROYAL WOODS DR
= FORT MYERS FL 33908 FORT MYERS FL 33908-6135 9 0 B 7 5 7
E. Suite, Apt. #, eic. Suite, Apl. #, etc. DO MOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
E 50-2326927
Zip Country Zip Country " . $8.75 additional
Ii 5. Certificate of Stalus Desired O Fee Required
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ A ~ Name £} . £ 6%@6‘
b VIS =) rownwT e C—=" ik -
' GREN,AFEGE' DENNIS o o Street Address . Box Numb%is NW:WIE) ﬁ Jé
‘ 6499 ROYAL WOODS DRIVE SW 4 . &
FT. MYERS FL 33908 ’
City f Zip Code
: : Cepe Cone | FL 3?’:.;@0
8. The above na ritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4
SIGNATURE E ; M{\ISO Gc"w %ﬁa-f //2"/00
Sighaede, typed or prnted nams ofenistdad agenla.r\dmﬁ- ppucga (NOTE; Registared Agent signature requirad whan reinstating) Fose f
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10 , N )
Tax ifing reguirement and elects 1o do s0. : After MAY 1, 2000 Fee will be $550.00 ’ .IE.E::FEE niaén :::IHQSUEZT: neng O f{%{gﬂohﬁi?e
{See criteria on back) ] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS ., l 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTOHS IN 11
TITLE PTD ‘ m TITLE T change [ Additior
NAME GRENAFEGE, DENNIS HAME '
STREET ADDRESS | 6499 ROYAL WOODS DR STREET ADDRESS
CITY-S1-71P FORT MYERS FL CITY-§7-2IP
- it
At
e | Gronadye, Derni - Ome Qe Qe
Pl
= 1903 NenwosR Ay PECT T
.ST- e P }_:)‘ -al- .
TITLE (_,a/m Leret } = [ Delete TITLE [ Change [ Additior
O e 7290 NAME L L L
|~ STREET ADDRESS" i e T “STREET ADDRESS = -
CITY -S7-71P CITY-ST-7P
TLE O delete TILE (0 Change () Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change {2 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE - 3 Delete TTLE 7 [ Crange [ Adattior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and aceurate 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, ar on an altac@ with an address, with alt other like empowered:
yy T TR i,
SIGNATURE: ‘ I/20k0  §93-95%M
G OFRCER OR DIRECTOR / Dawe J Daytime Phona #

SHGNATURE AND TYPED ?an\zn NAME OF SIG

A

L™



