I

'2601 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JACKIE'S CLEANING, INC.

DOCUMENT # PO0000000431

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90006 034 ***150.00

Principal Place of Business

1716 NE 12TH 3T.
CAPE CORAL FL 33909

Mailing Address

1716 NE 12TH ST.
CAPE CORAL FL 33903

549467

2. Principal Place of Business

3. Mailing Address

AU ETAR SR

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 09 Applied For
72356 Not Applicable
Zip Country Zip Cotintry $8_75 Additional

O

5. Certificate of Status Desired )
Fea Requirad

7. Name and Address of New Registered Agent

PIZARRO, ENNA L
1716 NE 12TH ST.
CAPE COPRAL FL 33909

6. Name and Address of Current Registered Agent

" NacQueline TizRceo
SlrJeqi?Ad/drzs (PWBOéJ\fumBeﬁ NﬁL»pce%&b?lgz

City a] £ C—o ra/

FL

3F909.

8. The above named entity submits

2 S corr O

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e, typed o D/rlleMa of registered agent and

titie if applicable. {NOTE. Registerad Ageni signature requirad whan rainstating) DATE

9. This corporation is eligible o salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O Delete e O Change [ Addition | &

HAME PIZARRO, JACQUELINE M NAME =

STREET ADDRESS | 1716 NE 12TH ST. STREET ADDRESS 3

CITY-ST-2iP CAPE CORAL FL 33909 CITY-8T-2IP ]

o

- it} o

we | PZARRO, ENNAL Rewe i \iatorin GuUerpa Mo Do E

Ll

STREET ADORESS | 1716 NE 12TH ST. smecronness |} 17 QBTSN LTA a ove Cir eld

CiTY-§T-2IP CAPE CORAL FL 33909 CiTY-ST-2IF - - o

TITLE ) Ol Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS | - - STREET ADDRESS

CITY-§T-2IP CITY-S7-21P

TITLE [ Delete TITLE [1 Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P OITY-ST-2IP

TITLE O pelete TILE [ Change [ Additfon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZF CITY-ST-21P

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /\ CITY-ST-7P

13. | hereby certify that the inforn

of the corporation or the rac
changed, or on an attachme

SIGNATURE: X

I he atior] supblied with this filing
indicated on this report or supplergénial report is true ang accurals

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

I signature shall have the same legal effect as if made under oath; that { am an officer or director
execytefthis repol asyequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
All othgr § powered.

ddes Ny qualify fo

I ‘flsmp{ns AN

i/ 47%%\

Date Daytime Phone #




