FILED

=3
2002 UNIFORM BUSINESS REPORT (UBR g
- L]
(UBR) Apr 11,2002 8:00 am &
I Enty Name.. . 04-11-2002 90019 044 ***150.00 Z
. . -11- <
BEVERLY HjLLS CLEANING 2000, INC. '
Principal Place of Business Mailing Address
1322 SEAVIEW 1322 SEAVIEW 3
FT. LAUDERDALE FL 33068 FT. LAUDERDALE FL 33068 = .
2. Principal Place of Business 3. Mailing Address l 'Ill’lll M I|m I|m II”’ Ilm I|"| II'Il ml’ ’ll,l l|”| ‘l)ll ”“ !ll'
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
% City & State City & State 4. FEI Number Applied For
! .
g 650996122 Not Appicabie
Zi Count Zi Count it
P & P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent ... . ; 7. Name and Address of New Registered Agent
Name ’
CHIN-BECKFORD, SONIA
' Street Address (P.O. Box Number is Not Acceptable)
1322 SEAVIEW
FT. LAUDERDALE FL 33088 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE <
Signaturs, typed or prinked name of registerad agent and title # applicable {NOTE: Registerad Agent signaturs requirad whan reinstating) DATE .
_9Th|s &:oi-ponfat{on. is eligible 1o satisfy its Intangible FlL-E NOW!! FEE IS $150.00 . A .
TR 10. El Fi
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trzz:lzzrijarcn:rilr?:uﬁ:: e ffdb%?o@éf °
(See crilerla on back) d Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lme o, 0 ) 3 Delete TLE [Dchenge (] Agdition | 5
~name~ ¢ - (CHIN-BECKFORD, SONIA. . NAME™ =)
sThec1 aooress (1322 SEAVIEW _ STREET ADDRESS 2
arv.s-2e JFT, LAUDERDALE FL 33068 CITY - ST-21P A
o
TITLE D ] Delete TITLE [l Change [ Addition [:5
NAME BECKFORD, ERROL NAME N -
sTReET ADDRESS [1322 SEAVIEW STREET ADDRESS Eaa = - .
orv-st-2p  [FT. LAUDERDALE FL 33068 o CITY-5T-21P - -
TILE ’ T —--- =~ =[] peletg = [l MME™ — _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CiTY-§T-2IP T B
e T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O elete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-ST-7IP e
TE 7 velete TILE - O change [ Adcition
NAME NAME = - o
STREET ADDRESS STREET ADDRESS “b:
CITY-ST-2IP CITY-ST-2IP e T ’
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statdtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporalion or the receiyor trustee emppwerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if N
changed, or on an attachmen i i d. e :
SIGNATURE: - 2% \eD , ;
ﬁ}dNATuHE AND TYPED OF PRINTED Nm?oismmna OFFICER OR DIRECTOR \Dae  V - Daytime Phena # J ‘j




