2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT # . -PO0000023467 Secretary of State
MILLIE'S CLEANING SERVICE, INC. 02-27-2002 90056 016 ***150.00
Principg! Place of Business Mailing Address
BTSCTIGDDIONS R #227 BTSOTT GIADIOLYS DR #227
Pemxsas:mmmp —FORTMYEBS F| 339001910
— — , OO
/5H30 SummiRus ph JSFE0 SummiRen) RO
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
23 rPmB z27) a 300 Pim.é 227
City & State . City & Stale - 4. FEI Number Applied For
Fa&TmYﬂQS - T ’:0 RT m YZ!?—S L 65‘0984276 Not Applicable
3%] 7 O 8 ;)oumry Z|3;33% D X) Country 5. Certificate of Status Oesired O fi'ggqlﬁiddmo"a'
6. Name and Address of Current Registered Agent _ . — . 7. _Name and Address of New Registered Agent
Name |
G HAKE , HER min A
BEHNKE' HERMINIA Street Address (P.C. Box Number is Not Acceptable)
8750-11 GLADIOLUS DR. #227
FORT MYERS FL 33908-1910 HEE0 Summeein R 3300 Lnd ez

T Mysks FL | 795%%

8. The above namad enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ,

“ith

i . L v .
SIGNATURE : : _2/ iy /O "
SHnature, lyped or.printed name of registerad ugeﬁl and litle it applicable (NOTE: Rogisterad Agent signature reguired when reinstating} DATE ¥
9.2..-!-.1.:‘5.?8[ oration is-gligible to satisy its Intangible . FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
{See criteria on back} Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE (D change  [] Addition
NAME ' NAME
BEHAKE, HERMINIA (§ 980 SumMEbL
STREET ADDRESS # 227 H300 = TREET ADDRESS
orvstar | FORFMYERS FL33908 FoRkT MYERS FLRYor-si-zv
TMEs [ Dalete TITLE [JcChange [ Addition
NAVES WAME
STRE_E.T ADDRESS STREET ADDRESS
CIT®ST-2IP CITY-ST-2IP
TIMLE O petete_. . J Tme N e e e e [Jchange  [] Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07{3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
0 77 —
HRED 4/;1;[,}
v L]

SIGNATURE: ¢]

.
; "
el A1 5 s 1P
: [iﬁﬁ_!\ AR fi ;BA
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



