~oNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  PO0000016882

1. Entity Name

JOE'S CLEANING SERVICE, INC.

FILED 1

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91789 041 ***150.00

Principal Place of Business

1717 GREENWOOD ROAD
LAKELAND FL 33805

Mailing Address !

1717 GREENWCOD ROAD
LAKELAND FL 33805

gUildlliu

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3625657 Not Applicable
i Zi nt iti
zp Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K.Em:l' w_g_, e N _ ___ |- Street Address (P.O. Box Number.is Not.Acceptable) . - -
1517 COMMERCIAL PARK DRIVE :
LAKELAND FL 33801
City FL Zip Code
¥
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREs
Signatre, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signatuse requirad when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Centribution. Added to Fees

¥’

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE P 1 Delste TITLE [ change [ Addition é‘
NAME JOE, ERNEST JR NAME &
staeeT aooress 1717 GREENWOOD ROAD STREET ADURESS §
orv-s1-2p  |LAKELAND FL 33405 CITY-5T-2IP Y
- ant
TITLE P 7 Delete TLE [ change [ Addition | ©
NAME JOE, CHERYL NAME N
STREET ADDRESS {1717 GREENWOOD ROAD STREET ADDRESS
CITY-57-2P LAKELAND FL 33805 CITY -ST-2IP
TLE [ Delete TILE [0 change [ Addition
NAME NAME .
STREET ADDRESS _ STREET ADDRESS o _
“CITY-§T:2P - -7 T CITY-SF-2P
| mne 1 Delete TITLE ) O change [ Addition
. | name NAME
‘| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelet TITLE [ Charge (] 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)(). Florida Statutes. | further cerlity that the Information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation of the recaiver of frusiee erpowered lo exec
changed, or on an atta ent with an address, with all other li

SIGNATURE:

tris 1eport as required by Chapier 807, Falida ShEES, AN AL My NEme appears w Block ?\ o Bok 12 |

e iy [ 3 _J

ware Daytima Phona #

o - - ) T e LA
v . TR

T - T e g -
SIGNATURE AND TYRED OW NMGNING OFFICER OR DIRECTOR




