2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #"P00000043907 Feb 08, 2001 8:00 am
- EnlyReme Secretary of State

LA CLEANING SEHVICE INC. 02-08-2001 90380 014 ***150.00
Principal Place of Business Mailing Address
344 WINGED FOOT RD 344 WINGED FOOT RD
PALM SPRINGS FL 33451 PALM SPRINGS FL 33461

620488

17_7:.(9 .fa/ torie S 1.17:,@. SW toTH St
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Num Applied For
Brca Koo rom . Fo BocA Ratod  Fur ‘5&.-/00 Q334 Not Applicable
Zip Country Zip Country $8.75 Additional
23 }/33 Z/S ’1 73 \’ 9 3 U S, a 5. Certiticate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regilstered Agent
e T T T - Name
LAVANDIEH' GUSTAVO A Strest Address (P.O. Box Number is Nol Acceptableh
344 WINGEN FOOT RD 22726 Sw T
PALM SPRINGS FL 33461
City Zip Code
P Boca Rawon FL | “3%%33
8. The above named e mits this statement for the purposeAf changing its registered cffice or registered agent, or both, in the State of Florida.
- / *

/,- , Fri //3-3/0/

13. | hereby certify that the information supptied with this filing does nojsgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accur. nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ghtrustee empowered to execifethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n adgress, with all other i

SIGNATU

gls oo . /4///// /{/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/00)

SIGNATURE
Signatura, ry'pnr printed name of registared agent (NOTE: Registered Agent signature requirsd when rainstating) 4 DATE ©
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— ‘
Tax ﬁnng requirememg ot loots 10 o 0. After MAY 1, 2001 Fee wiu$ be $550.00 10. ﬁﬁ‘;{";ﬂfc,aggﬁfguz::”m”g a ffdgﬂo";l?é Be
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TMLE D/ ?/"r / S 3 Change ﬁAddiﬁon
NAME NAME LAVAMDIER GusTave A
STAEET ADDRESS STREET ADDRESS 22 7L$ < W JOTH S'T-
CITY-ST-2P CiTY-ST-2P Boea RA T~ Fr 334%32
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
S THE - : - = e =[] Delstee - . - TTLE . ~ . [Ochange I Addition.]. ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ’ O Gelet TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP



