_ | |

' 2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)‘i’t ggfgfsé(t)gtgm

DOCUMENT # M91884 o
ok 3 ok
1. Entity Name 06-03-2002 91195 029 150.00
TOTAL CLEANING CONCEPTS, INC..
Principal Place of Business Mailing Address
309 SE 15TH TERRACE 206 SE 15TH TERRACE —
CAPE CORAL FL 33990 CAPE CORAL FL 30530 . X
us us
2. Principal Place of Busingss 3. Mailing Addross
Suita, Apt. #, stc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) m Not Applicable
Zi Nt} Z| i
P Country s Country 5. Certificate of Status Desired 0 $8.75 Additional :
. e . ; N - N ., Fee Required -
. 6. Name and Address of Current Reqistered Agent ’ 7. Name and Address of New Reglstered Agont ' -
. = O e G S P ] NAM s e — R e tmeceie St m e s
t
= = e o e e s —_ e ————_ e = - — =
SAUERBREY, DOREEN Street Adtiress (P.O. Box Number is Not Acceptabla)
309 SE 15TH TERRACE
CAPE CORAL FL 33990
a City i FL | ZrCoce
8. The above named enlity submits Ihis statement for the purpose of changing its registared office or registered agent, or both, in the $tate of Fiorida.
; | SIGNATURE
h Signature, typed of printed name ¢ rsgistersd agant snd tide ¥ applicabie. (NOTE: Registernd Agent signan:e l-qunrac?lmn renatng ) . DATE
¢ | 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. €1 - . )
G Tax fiing requirement and elects 1o do 0. Alter May 1, 2002 Fee will be $550.00 0. $r3::i:2rﬁgmrr?;£::mmg O f?d'oo May Ba
o X . ed to Fees
{See criteria on back) =g _ Make Check Payabie to Department of State ‘
", , OFFICERS AND DIRECTORS - l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Datete TIME Ol Crange [ Addition | B
Mg SAVERBREY, PAMELA A NAME &
STREET ADORESS | 3742 SW 1ST PLACE STREET AODRESS S
CiIY-ST-2IP CAPE CORAL FL 33804 ’ CAY-ST1-2IP §
TLE 5 7 Deiete mE O chenge [ Addition | &S
HAME SAVERBREY, DOREEN A. NAME i
STREET ADDRESS | 300 SE 15TH TERRACE STREET ADORESS .
¢m-sZP ) CAPE CORAL FL 33980 cy-5t-2° !
me T _ _ I Detenn TR B - T Oowwe DAt | | .
| NAME i ' . - N e e RANE L = .- S H A ;
' EET ADORESS L STREET ADDRESS ;
CITY-ST, 2P ’ CITY-ST-21P
Lt ) ) O pelete me (] Chage  [ClAddiion |
MAME NAME : ;
STREET ADDRESS ’ STREET ADORESS l
CITY- 5T- 21 . * { cmy-si-ap
Tng O oelere TITLE O change [T Addition I
NAME NAME ,
STAEET ADDRESS . STREET ADDRESS i
CITY-ST-2P . CITY-51-ZIP |
TLE ) O Delete me Ol Change [ Addition
NAME ) : - NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-2p CITY-51-21P S
i} 13. i hereby cartify that the Information supplied with Ihis filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
M indicated on this report or supplemental report is trus and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
. Of the corporation er the receiver or trustee empowered to sxacuta Y n as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
wEhanged, or o &[] attachment with an addgese.with all other like e . '
~ ‘ ; W I-* -7 r\ - - o Q>
SIGNATURE: A San AR -0 %Yi-sHaye | |
\ N ER OR DIRECTOR Data Daytima Phone #
\ ~
[ |




