2001 UNIFORM BUSINESS REPORT. (UBR

1. Entity Name

D & D CLEANING SERVICES, INC.

DOCUMENT # POO000044587

- —_— :

Principal Place of Business

1208 EVANGELINE AVE.
ORLANDO FL 32809

Mailing Address

1208 EVANGELINE AVE.
ORLANDO FL 32809

[~

FILED

5/1

Jun 29, 2001 8:00 am

Secretary of State

05-17-2001 91343 015 ***150.00

_—

BRI

I

AV

II

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
m - 3 6 6(6' / 32_ Not Applicable
Zp COUTW Zp Countey 5. Cortificate of Status Desirgd - —[]- £ ,$8.75_Qdditior!al - s
e - : - Fea Required :
8. Name and Address of Current Reglstered Agent . 7. Name and Addregs of New Replistered Agent _
——— e ¥ e - e prve— Nama — pra—ase LSS —
DELGADO' JULIAN ‘ Street Address (P.O. Box Number is Not Acceptable)
.. -I208EVANGEUNEAVE. _ | T - -
ORLANDO FL 32809
City FL l Zip Code
8. Tha above named enlity submils this statement for the purpese of changing its registered office or reglsterad agent, or.both, in the Stale of Florida.
SIGNATURE
Signatwee, fyped or printad nama of ragisianer] agent and tte if appiicable. (NOTE: Regisiared Agent signature requined whan rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election: C o Financin
Tax filing requirement and slacts to do so. After MAY 1, 2001 Fee wlll be $550.00 ’ Trﬁ:l'gzndagsnﬂllr?l:utio: "o fg‘.eg?oh;gige
(See criteria on back) d Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
e ‘_?ILLS ident 0 Delets me O Chenge ] Addition | &
(=]
STM;EET ADDRESS ! ld a S & ‘LSQ‘) {b S :::;TADQHESS by
ESS .
CTY-ST-2P 12 08 VA 'y Vi AUl LITY.ST.2P 2
Oeitst dg L2z ¥e§ i
THE Suwlipn Devgaap O Detete Tme Clchnge [ Addition g
NAMEE Q@?MA { : NAME
swerrooness [\ 6 £0 AR Vi AL AV, STREET ADCRESS
o5 | Ovlpend s "FEla .32 ¥09 CITY-51-2P
= O o B E——— . g = = T a— — "
TITLE Delete Tme °* i i ’ ™ ] 'Change [ Addition
_NAME | . oo . NAME e - —
STAEET ADDAESS T T e : TETREET ADDRESS | -
CITY-ST-2P CITY-ST- 219
TITLE 1 Delete TME OCthange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE [ Derete TME (7 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-St-28 CITY-ST- 2P
FTLE [ Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2p CITY-ST-21P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shall have the sams lagal effect as Il made under oath; thal | am an officer or directar
of the corporation or the recelver of trusies empcwered 10 execute this reporl as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other iike empowered.
0794-./ 30,200/ (ﬁ?Jé’u-Voe{;
[ Daytirrs Priang #

SIGNATURE: M
SIG. E AND TYPED OR PRINTED NAME OF SIGNING QEF ICE IwCTOR




