b

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L60325

FILED

May 15, 2002 8:00 am}

Secretary of State

1. Entity Name &
ok 3 ok -
PARTNERS IN GRIME CLEANING, INC. 05-15-2002 90029 008 ***150.00
Principal Place ot Business Mailing Address
66306 ESSEX ROAD 66306 ESSEX ROAD
PINELLAS PARK FL 33782 FINELLAS PARK FL 33782
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | FEI Number 59_2995012 e Apolied For
CTT v e S A Not Applicable
i i C I N tic
zp Country Zie unty §. 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
BROWN' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
66306 ESSEX ROAD
PINELLAS PARK FL 33782
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 Florida,
SIGMATURE
~ Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9' This corporation is eligible to satisfy its Intangible FILE NOW!lI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ‘ [ Delzte TIME Cchange [ Addiion | S
NAME BROWN, MICHAEL, D NAME &
STREET ADDRESS | 663068 ESSEX ROAD STREET ADDRESS c:ig
crr-st-2e | PINELLAS PARK FL 33782 CITY-5T-2P g
TITLE vsD [ belete TITLE O change [ Addition { &
SN - BROWN:PATRICIA R ~ ~<- -~ =+ T Tty L e . )
STREET ADDRESS | 88308 ESSEX ROAD STREET ADDRESS
am-s-2¢ | PINELLAS PARK FL 33782 CITY-ST-2IP
TITLE 1 pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZiP
TIME [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CHY-§1-2IP
TME [ Delete THLE [JChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this 4 |nb does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further cerlify that the information
indicated on this report or sypplemental report is true Anfl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
OLthe corporation or !heﬁ' r trusgeg owerdd th ex?ﬁute this repog as required by Chaptef 60§, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
d, or on an att i ith 41t cthe
change aclfme an addreY§s, \wi riilke empowere @2’5 \ D'C o
dlley it o 1. V) /\D) TZ’) S L+ 87?
SIGNATURE: __ U ol 2 Iy A ((louou %Mfuz_
= SIGNATURE'AND YYPED OR RRINTED NAMIE OF SIGNING OFEICER GA QR DIRELTOR: — e, tate __ Daytimg Phona #
e |



