2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

LARSLTI

DOCUMENT #
DOCUN J95268 Secretary of State
CLEARVIEW CLEANING SERVICE, INC. 05-06-2002 90281 041 ***150.00
Principal Place of Business Mailing Address
10210 118 TERRACE N. - - —. 10210 118 TERRACE N.
LARGO FL 33773 LARGO FL 33773
us us . e
2. Pringipal Place of Business 3. Mailing Address ”Il”ll I”I "m II”I "lll I"II |||| nl" ||I|l l‘llull" ||||“|||‘ |||'
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 53-2847831 Nol Applicanio
__*Zie - Country . Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- e e e Bt st | o e S Sl .. Fee Required .
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- * Name
WRIDER' WILLIAM E. Street Address (P.O. Box Number is Not Acceptable)
10210 118TH TERRACE N. #
LARGO FL 34643 B

City

Zip Code

SIGNATURE _

“¥ftature, typed or printed nam

{NQOTE: Registered Agent signature required when reinslating)

A

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible 1o satisfy its Intang’ble
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ||
Added 1o Fees
B

-

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Celete TITLE [JChange [ Addition | &

s | RIDER, WILLIAM E. HAVE =2

staeer A0oRESS | 10210 118TH TERRACE N. STREET ADDRESS >

(=]

CITY-ST-ZIP LARGO FL CITY-ST-2IP o
> i

Tt VST O Delete TILE O change  [J Addilion | O

NAYE RIDER, LUCIA A, N

STREET ADDRESS | 10210 118TH TERRACE N. STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-ST-2F

TITLE T T T T T T T Y e e e Tt TEmm o Ol Chiangs [ Addition ‘

NAME NAME

STREET ADDRESS STREET ADGRESS ‘

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

TITLE [ Delete TILE {Ichangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated cn this report or supplemental report is true an

of the corporation or the receiver or trusigg em ered o execute this report as requ
S, b alfdthenlike empowered.

accurate and that my signature shall

changed, or on an attachment with an ad

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
haveg the same legal sffect

r oath; that | am an officer or director

as if ppade un
WP\WFEOHM Statuies;%at my famea appears in Block 11 or Block 12 if
- (/ / ED\_ 216 &

SIGNATURE: ___*-\ J\.-
‘ . SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot

Chylime Phone #




