2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ H70912 Jul 24, 2001 8:00 am
1- Enity Name Secretary of State
MR. DAVIDS TOUCH OF CLASS EXECUTIVE CLEANING SER ‘/ 07-24-2001 90001 023 ***550.00
Principal Place of Business Mailing Address
P.0. BOX 170665 P.0. BOX 170665
HIALEAH FL 33017 - HIALEAH FL 33017 .
S S IERRAEA A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56-2582184 Nol Applicabie
op Country Zp Couniry 5. Certificate of Status Desired dJ g‘g’g?qlﬁ:j;;ﬁo”al
- 6. Name and Address of Current Registered Agent — |- - = ~=w--. <7..Name and Address of New Registered Agent - s =
Name
CI'ANTON' DAVID Street Address (P.O. Box Number is Not Acceptable)
6133 NW 181 TERRACE CIRCLE SOUTH
MIAMI FL. 33015
7 City FL Zip Code

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 Fiorida.
~a

SIGNATURE
Signature, typed or printed nama of ragistarad agent and litle it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
, S e ) "

9. This corporation is sligible to salisfy its Intangitle FILE NOW!!! FEE 1S $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contripution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘

", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ ¢change  [] Addition

NAME CLANTON, DAVID NAME

sTReeT ADoRESS | 8133 NW 181 TERRACE CIRCLE SOUTH STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE $ [ Delete e [Jchange [ Addition

NAME CLANTON, RHONDA NAME ‘

STREET ADDRESS 6133 Nw 131 TERH ClRCLE SOUTH STREET ADDRESS !

CIY-5T-2IP MlAMl FL 33015 CITY-ST-2IP !

meo o T ~ O petete. LME . - . [ change [ Addition_|. -

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TILE O etete TiLE O Changs [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ifurther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation cor the-recerver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap-ditachment wih an address, wijth all other like empowered,

o,

SIGNATURE: X

SHINAYURE AND TYFED OR PH

Date ! Daytime Phons #

1Y ACRGL LN

CR2EQ34 (5/01)



