l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J99264

1. Entity Name

L. B. CLEANING SERVICE, INC.

|

!
|
|

Principal Place of Business

P O BOX 3944
VENICE FL 34293

.
Mailing Address

i
P O BOX 3944
VENICE [FL 34293-4356

I

2. Principal Place of Business

1640 WEXFAED ALVD

3 Malllng Addressn E [ EEI E

!the Apt. #, elc.

Sune Apt #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90097 035 ***150.00

DuUU38716

TR RO R T

00O NOT WRITE IN THIS SPACE

I

FITZGIBBONS, THOMAS M.
22 S TUTTLE AVE

STE 4

SARASQOTA FL 34237

& State - . & State - - 4. FEI Number Applied For
v ,M e, *’- \ 0 ‘\ \ d_os/ 2N e 'FJ o e,ld.,O‘-‘ 65-0015452 Not Applicable
é%i D_q 3 Co1unltr5y Pr éq 36‘3 Country é A, 5. Certificate of Status Desired O gese'gg‘ j:ﬁ;’i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name

T

———

Street Address (P.C. Box Number is Not Acceptable)

City

I
|
|
i

Zip Code

FL

8. The above named entity submits this statement for the purpc’Jse of changing its registered office or registered agent, or both, in the State of Florida.

sGNATURE L DAMNOS H F I+?ﬂ fbe ns

2-12-60

Signature, typed or printad nama of raglslered agant and title it appliklje

(NOTE' Registered Agent signature requirad when reinstating)

DATE

8. This ¢orporation is eligible 1o satisfy its Intangible
Tax filing requiramant and slects to do sa.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP | O Delste TITLE [ change [ Addition | &
NAME BOEHM, LAURA 1\ NAME &
STREET ADDRESS | 1040 WEXFORD BLVD i STAEET ADDRESS §
arr-st-ze | VENICE FL 1 OITY-ST-2IP §
mLE PVPT J 7 Gelete TITLE [lchange [ Addition | O
NAME BOEHM, LAURA t NAME
sTREET ADDRESS | 1040 WEXFORD BLVD | STREET ADDRESS
omv-st-20 | VENICE FL 34293 ! CITY-87-7P
e I O oelete TILE [ change [ Addition
NAME NAME
" "STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TITLE i [ Detete TITLE [ Change ] Addition
NAME 1 NAME
STREET ADDRESS { STREET ADDRESS
Ty -ST-ZIP | CITY-ST-2IP
TILE I O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP { CITY-5T-2P
TNLE i [ petete TITLE [JChange [ Addition
NAME i NAME
I
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZP

SIGNATURE:

changed, or on an atiachment with gn address, with all cthg

Ry
“f

e empowgred.

T

Lipn—=7

13. | hereby certify thal the information supplied with this filin dDes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axggute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

RE lun TYPED OR an-rsnﬁm{ Gk SIGNING OFFICER OR DIRECTOR

3-12-69  9Y9]-493-1923

Daytime Phone #

Date




