2001 YNI¥ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046532 May 05, 2001 8:00 am
t. Bty Nere ‘ Secretary of State
WIFE SAVERS CLEANING SERVICE INC.
053-05-2001 91102 040 ***150.00
Principal Flace of Business Mailing Address
34649 MILLS AVE. 34649 MILLS AVE.
LEESBURG FL 34788 LEESBURG FL 34788 %03V~
s s R IAA R E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3645950 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desied [ $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RANPURA, RUBESS Street Address (P.O. Box Number is Not Acceptabl
34649 MIU.S AVE ress (P.O. Box Number is Not Acceptable)

LEESBURG FL 34788

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title i applicable. (NOTE- RGQFSWWM reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing 35 ‘00
Tax filing requirement and elects to do so. At il be $5 ) Trusl Furd Contribution O Aded tomilaes;sBe
(See criteria on back) O ake Check Payable to D@ L '
- oy

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. oY
TITLE 1 Delete PEag Rubess Ranpura [ Change >@ Addition g
NAME NAME 2
STREET ADDRESS STREET ADDRESS 34649 MILLS AVE :‘!:
CITY-ST- 2P CITY-57-2IP LEESBURG FL 34788 3

ol

TITLE (7 Delete Wt Pres), CAROL SLAUTER L] Change  [Kaadiion | &5
HAME NAME 31826 BLANTON LN
STREET ADDRESS STREET ADDRESS TAVARES FIL 32778
OITY-§T-71P CITY-ST-Z1P
TITLE [ Defete NViPres Robin ABARE [ Change  [Kaddition
NAME NAME 31826 BLANTON LN
STREET ADDRESS STREET ADDRESS TAVARES FL 32778
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Delste TITLE [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | 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 effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 11 or Block 12 if
changed, or on an attaghment withan address, with aH e gmpowered.

die.

A P
EIGNING OFFICER CR DIRECTOR




