FILED

2002 UNIFORM BUSINESS REPORT (UBR)
‘ Jan 17,2002 8:00
DOCUMENT #  PQ0000015801 gltlrcretary of Statgm

1. Entity Name

AAA CLEANING OF LARGO INC. 01-17-2002 90019 035 ***150.00
Principal Place of Business Mailing Address

PO BOX 9143 : PO BOX 9143

LARGO FL 337H LARGO FL 3371

U A

2. Principal Place of Business 3. Mailing Address
/00] Stavkey Ad jool Starkel Kd
Am, #, etc. uite) Apt. #, etc. DO NOT WRITE IN THIS SPACE
591 L97
City & State City & State 4. FEI Number Applied For
La Y4o, - F/ - Aayiq - F/ - 59-3584957 : Not Appiicable
zZp Counlry zp A Country - ‘ $8.75 Additional
8. Certificate of Status Desired O - )
3371/ p)JU~ 2377/ },\) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e lou ﬂm; é/a

BARRETT' TED A ESQ Street Address (P.0. Box N wider is N cceptable)
BARRETT & BARRETT JO_DJ_‘CtG,tML@#A 497

430 PATRICIA AVE, STE C
DUNEDIN FL 34698 a p Code
¢ ™ Larey £/ FL [ %5/

8. The above named entity submits this staterment for the purpose of changing its registered office or reﬁ;?e’rec(agem‘ or both, in the State of Florida.

SIGNATURE Zou ﬂl\jqc/ﬂ /Z/'NO&& (hjo% ?{Z/oi—l

Signatura, typed or ;ﬁt—e‘d name of registered agent and tile if applicable (NOTE: Reg‘&lsﬁdﬂgem signaturg required ww'reinslalmg) .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution ] Add.ed o F?:as € o
{See criteria on back) O Make Check Payable to Department of State ' oy
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘s__j
TITLE D %Delele TILE Pres ﬁ / & Change  [] Addition 15_
v CHOUINIERE, DONNA e Shivley AR5ele B
streer aoress | 211 STATE ST STREET ADDRESS _.S’fQ A, 4 (/ H P4 g 7 &
/001 vkef 8
arv-stze | EAST STROUDSBURG PA 18301 avsie | 1200 2T T s g
> - . E
TITLE [ petete TITLE V. [0,7&_5/ v O Change [ Addition | &
NAME NAME
Lew Hrge
STREET ADDRESS -~ STRETADORESS | 7o 0 f S haufre 7/;&/ 647
CITY-5T-2IP CITY-ST-2IP Lovan. £ 3377/
TITLE [ pelets TITLE Ll [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TMLE {7 Detete TITLE {J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TTE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TIME 3 pelete TITLE [] Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “§ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same |egal effecl as if made under oath: that | am an officer ar director
of the corporalicn or the receiver or trustee empowered to cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all otl e empowered
SIGNATURE: _Loufpgelt 7000 (g // ZA?/ 247-538-§513
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER'PR DIRECTOR

"

¥




