2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

J99264

FILED

Jul 02, 2002 8:00 am

Secretary of State

1. Entity Name ™
) 07-02-2002 90810 012 ***550.00 <
L. B. CLEANING SERVICE, INC. -
Principal Place of Business Mailing Address
Uyamwyyy >
1040 WEXFORD BLVD 1040 WEXFORD BLVD t
VENICE FL 34293 VENICE FL 34233
2. Principal Place of Business 3. Mailing Address ”"ml |||| mll II“II | ' ‘ |Im ] ” |||| I I | !
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE .
City & Stata City & State 4. FEI Number Applied For ‘
¢ 65'0015452 Not Applicable I
- Zip 2 e e e Country. T LR L L | COUNY e T e Y ReriiE c;f"étz&sgmd f““[j’-"’”'$8;75—.§ddil'ronal' ~|-- ;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"ZGIBBONS, THOMAS M. Street Address (P.0. Box Number is Not Acceptable) ‘
22 S TUTTLE AVE |
STE 4
SARASOTA FL 34237 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
H ] »
SIGNATURE __{ hm‘gfzﬂ%bﬂhS A G -0
Signatura, typad ar pﬂnkd name sﬁ registered agent and tit'e if applicable (NOTE: Registered Agent signature required when reinstating) DATE
L3
. N - . 1
9. ;foﬁ;::‘rp?;ahgn is Elltglbl: tol sz:llify‘;ts Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
'g requirement and elects 1o do so. IB/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Foss
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ belete TITLE [ Change [ Addition §
NAME BOEHM, LAURA NAME o8
STREET ADDRESS | $040 WEXFORD BLVD STREET ADDRESS §
CITY-57-2IP VENICE FL CITY-ST-2IP w
TTLE PVPT (7 Delete TMLE O Ctarge [ Addition | &
NAME BOEHM, LAURA NAME
STREET ADDRESS | 1040 WEXFORD BLVD STREET ADDRESS
“omy-sT-ze - VENlCEFfﬂfQ:i‘ T ST s e WG ST IR TR S e e L T S e rminta e L TS T ey = e = e e
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ .
CITY-5T-21P CHY-ST-2IP
TILE O elete TME [J Change ] Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CHY-5T-2iP CITY-ST-2IP N
TE ' O Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13..1 hereby certify hat the information su
indicated on this report or suppl

- changed, or on an attachment

SIGNATURE: g

7

lemental report is true and accurate an

pRliied with this filing does nat qualify for the exemption stated in Section 119.07
d that my signature shall have the same legal
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that
ith an address, with,all other iike empowered,

Mﬂﬁé/}(@h/@ LR

(3)(i), Florida Statutes. | further certity that the information
ffect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

Fi ;dr:A RE

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

L 29-02_ 941493

4G




