2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am;
D ngNLa_Jm'leNT # P00000038853 Secretary of State

HANSEN CLEANING, INC. 05-17-2001 90406 003 ***150.00
Principal Place of Business ’ ] Mailing Address
1609 RED CEDAR DR.. #14 1609 RED CEDAR DR.. #14
FT. MYERS FL 33307 FT. MYERS FL 33307

2. PringiralPlac
2

Suite, Apt. #, et

sz 2 95577, IR ATANA

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, gir

T : . s /'/
- TR Gale N a0 / 4, gﬁber Applied For
.‘Q-y;%fp&cam L—- FL c - ‘,APC’ C—Qfo L’ . ( ’paq 7/7? Not Applicable
. CRey - - 7 n !
Zyoiey N Zin - i, Coul - - o $8.75 Additional 1
 B§ot | Lee | Fadoty | Lef. . |soveedsanise O Fnime |
" 6. Name and Aaaress of Current Registered"Aﬁém ' 7. Name and Address of New Registered Agent :
Name
HANSEN, LISSETTE S :
Street Address (P.O. 8ox Number is Not Acceptable)
1609 RED CEDAR DR., #14
FT. MYERS FL 33907
‘ Il
City FL Zip Cede
8. The above is.statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla.
SIGNATUR = R
Signature, typed or printed namerat reﬁgtered agent and lllW. {NQTE: Registerad Agent signature required when reinstating) DATE
8. This Fprporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0 10. Election Campaign Financing $5.00 May Be
Tax nlm.g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 157 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 _
TIMLE PD Cl Delete TITLE O change [ Adcition | &
NAME HANSEN, LISSETTE 8 NAME =
staeer anoress | 1609 RED CEDAR DR., #14 STREET ADDRESS 3
CITY-8T-2P 1. MYERS FL 33907 CITY-ST-ZiP a
[
TITLE : [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me : i - 77 O Delets mme ““ “T[Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST1-21P
TITLE [] Datete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TILE C} pelets TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ’ CITY-ST-2IP
TITLE 1 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ali other I'ke empowered. .
o
SIGNATURE:
UFFICER OR DIRECTOR . Date Daytime Phone #




