2001 UNIFORM'BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000021431

1. Entity Name

COMPLETE MOBILE CLEANING SERVICE, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30274 010 ***150.00

Principal Place of Busingss

SORU-LAKE-LOHSA RE———
CLERMONF-FE-84711

Mailing Address

GLERMENT-F-8¢Mt—

818691

1;

3. Malllng

2l Place of Busingss [/Zﬁ'//i)
Lndk ¢

ress

AE | O
Suite, Art #, gic, .

£ L1 WJ{QA)A/ Ty 03’ Yiq-

%00

T 5y
LoE Mo, s o R AR

TR

AL

M//V/f M 64

M?‘ ﬁlte % etc. DO NOT WRITE IN THIS SPACE
X /80039
#ﬂ / 4. FEI Number : /- Applied For
Mﬂ/ﬁ' /’4 _, 6 (?0 @ Not Applicable
3%? 7 / 9'2 Coun-l} / 5. Certificate of Status Desired a ?g'-n,esqﬁf:;"onal

S _6 Name and Address of Current Reglstered A_gent

7. Name and Address of New Registered Agent

COLDE, PATRICK W

= Naméz' g—“‘“‘“‘?&!‘f ,ﬁaf;’(—}" ﬁ/‘zh : al

Sget Aﬁ? &mmb‘i@f}ﬁ Acce

FL

s g

0

-~ =

_’,_.

8. The above nam

ity submits th%r the purpose of changing its registered oﬂlce or reg\stered agent or both, in lhe State of Florida.
(O Fck W Lo LdE ng%s okl /éé

Signature, typed or printed name of ra§:slered agent and title if applicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

0 57
R

-1

Fia

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back)

FtLE NOW"' FEE IS $150. J‘T)—

ee will be $§550.0

Make Check Payable to Department of Stxe

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Ba
Added to Feas

7

11, 7&@5 AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11

e JHE: =7 oF 1 Oekete T [ chenge [ Addition
NAME /b ,_/5’/47 4 EoldE wve_\

STREET ADDRESS /g ,g oo /2 003ET | sTrserfooncss

CITY-ST-2IP AT pany” =4 L 7/‘? CITY-ST-2IP

e Vjict — L 1T [ Delste T O changs [ Acdition
NAME JBRIFIEA™ W LD AAE KAME

STREET ADDRESS PO 805 )2 0B T

CIvY-ST-21P LA I 4 BT 2L cmy-ef-zip

SJME._ (,&'&7 ):1?/4_{ o, //{'4._[[ Delele - L1111 — .. .. [DChange -[J Addition”
NAME e c/ = NAME

STREET ADDRESS j /_> g o ADDRESS

CITY-5T-ZiP /fﬂ"d/l&" ﬂ Z?)&_ CY-§7-2p

TITLE [ elete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-§1-2P -
TITLE [ Detete TILE [ change  [J Addltion
NAME HAME

STREET ADDRESS “I sTeeeT ADDRESS

GITY-ST-21P CITY-§T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-51-21f

changed, or on an attachme

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report iz 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 corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blo{:k 11 or Block 12 if

SIGNATURE:

%JZ é’j/ﬁz /Zf’qe’ W co L= a?/// vl

SIGNATURE AND TYPED OR PRI NAME OF SIGNinG OFFIGER OR DIRECTOR

Date Daytime Phong #

-~ —_—

CR2E034 (10/00)

|



