2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L58875 Lo

1. Entity Name

E. T.'S EXTRA TOUCH CLEANING SERVICE, INC.

Principal Place of Business
C/0 ELLEN M. GALBRAITH

9930-12 SAILVIEW CT.
FT. MYERS FL 33905

Mailing Addre'ss
C/O ELLEN M. GALBRAITH

993012 SAILVIEW CT.
FT. MYERS FL 33905

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90006 028 ***150.00

| DT

il

L

Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

2 Pri ncwpa\ Place of Bysiness 3. Maiiing Address
-df\{ ?ouleq L’!O ?l(l{g_’h ?e-.w,q
Suite, Apt. #, elc. \ Suite, Apt. #, elc. | 1 DO NOT WAITE [N THIS SPACE
City & State City & State 4. FEI Number 65.0236677 Applied For
. Not Applicable
1~z —l- e - —=Zip =~ - . .
B ouniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rick: ade
GALBRATTH, ELLEN M. Street A ‘ (P;IE! E) PQN tA\{a able)
ree ress ox Numbey is Not Acceptable
9930-12 SAILVIEW CT. 455 L N
FT. MYERS FL 33905
City Zip Cod
F.Of‘\‘ h‘-u_r& F L FL/ 83905
. The abcve nam nt:ry submits this statement for the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida.
' /¢ /
SIGNATURE ‘/9 %ﬂ&{ leKy D /eacuey y 04/09 /01
Swgnalure Iyped or printegifiama of registered agent and title ir_app!i‘f:ﬁ (NOTE: Heg\sterﬁ Agent signature requirad when reﬂslaling) ¥ DATE 4
i i "
9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 1 10. Election Campatgn Financing $5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11: OFFICERS AND DIRECTORS l 12, ADDITIONSICHANGES TO OFFICERS ANDC DIRECTORS IN 11
ILE DP - [ Delete TITLE [ Change [ Addition
NAME GALBRAITH, ELLEN M. NAME
STREET ADORESS | 9930-12 SAILVIEW CT. STREET ADDRESS
om-s-2p | FT. MYERS FL CITY-$7-2P
TVLE T O Delete TILE Vet T R(Change [ Addition
NAME GALBRAIGH, TERRY | NAME
STREET a00RESS | 9930-12 SAILVIEW CT STREET ADDRESS
~CITY-57-2F |- FT-MYERS-FL o CITY-ST-2P e - L
e v (] Dekte e FS O Change [ Augltion
NAME PEAVEY, RICKY D NAME N
STREET ADDAESS | 9361 HEATHER LN sheET anoress | FABo — (2 Sarlview Cowrt
CITY-$T-ZiP N FT MYERS FL CITY-ST-ZIP ort Myers FL 22905
e S (X Delete TITLE [ change [ Addition
NAME CALA, JORGE NAME
STREET ADDRESS | 901 PERRY STREET ADDRESS
omv-st-2r | LEIGH ACRES FL CITY-ST- 7P
LE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP GITY-ST-2P

13. | hereby certify that the inform
indicated on this report ar su
of the corporation or the re

©On supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sta
lemental report is true and accurate and that my signature shall have the same legal effect as if madeAinder oath; that | am an
iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tha i

es. | further certify that

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

SIGNATURE:

4 72%4’/ Z. Gritbrs ir# 1 q‘0/

QYY) &6 1/5KY2

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytima Phone #

CR2E034 (10/00)



