2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GB0754

1. Entity Name

WHITE LIGHTNING CLEANING, INC.

Principal Place of Business

10898 CYPRESS GLEN DR
CORAL SPG FL 3307

Mailing Address

10888 CYPRESS GLEN DR
CORAL SPG FL 330M-8160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90213 033 ***150.00

NI JHHTE

I TR

D0 NOT WRITE IN THIS SPACE

City &S City & Stat 4, FEI Numb: Applied F
ity & State ity ate umber 59'2326818 sz};&;p”f&:ble
2ip Country “p Country 5. Certificate of Status Desired O ?eae'ggq‘_’:s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
————— ,
GOLDING, STEPHEN M T T ———|—Steet-pddress tRG-Box Num
2717 W CYPRESS CREEK RD 115 et € -
{
Cj Zip Code
4 - lauderdale FL 22309

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

-t ¥

Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Regisleredt Agent signature reguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and ‘elects to do so.

FILE NOW!!! FEE IS $150.00

£t

="AHEr MAY 1, 2000-Fee will be $530.00~—==}

10. Election Campaign Financing

$5.00 May Be

T Tiost Fand Contribution——= ~[Fl——Added to-Fees——1{~-

(See criteria on back) C Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PD [ Delete TIMLE [ Change [ Addition | &
(2]

NAME MANOCCHIO, DOMINICK NANE e

STREET ADDRESS | 10888 CYPRESS GLEN DRIVE STREET ADDRESS 9

CITY-ST-21P CORAL SPRINGS FL CITY-ST-21P o
o

TITLE STD [ Dalate TITLE [J Change [ Additicn | O

NAME MANOQCCHIO, RHONDA NAME

STREET ADDRESS | 10888 CYPRESS GLEN DRIVE STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-21P

TMLE O petete TITLE T change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 6T+ P —m oo et * I 11 2551 ] I

TITLE O Delete TITLE {Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE B [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STRETT ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TIME O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-1 CITY-ST- 2P

13, | here_by_certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

CL s
Ll =L

4 fos

Date Daytime Phoria #

G344 8069




