FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  PO0000046532 Secretary of State
WIFE SAVERS CLEANING SERVICE INC. 03-28-2002 90151 022 ***150.00
Principal Place of Busingss Mailing Address
34643 MILLS AVE. 31826 BLANTON LANE
LEESBURG FL 34788 TAVARES FL 32778
e RN
,5 ! 55 Qe ém-lon ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. . B0 NOT WRITE IN THIS SPACE
City & State _ - City:8:State S amme=3 T '~ | 4, o FEL NUMD @ T T - . | Applied For
= “_IT;D Q(ES FL . 59-3645950 Not Applicable
333 27 ? Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁf;;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAUTER’ CAROL Street Address (P.C. Box Numbser is Not Acceptable)
31826 BLANTON AVENUE

TAVARES FL 32778

City FL Zip Code

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

SIGNAFURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L o ) "
9. }'hlsfﬁgrporaugn is ehlg:alg lc; se:nstfyéts intangible . FILE NOW!!! !;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
& filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O petete TLE [ Change [ Addilion
NAME SLAUTER, CAROL NAME
STREET ADDRESS | 318268 BLANTON LANE STREET ADDRESS
CITY-5T-2IP TAVARES FL 32778 CITY-§7-2IP
TITLE VP O pelete TilLE . [ Change [ Addition
N AWARE, ROBIN ' e ﬁb&rﬁ Roan
STREET ADDRESS | 31826 BLANTON LANE - : . STAEET ADDRESS | 2y ey e.-\w bird S
Ciry-$7-2IP TAVARES FL 32778 . ’ CITY-§T-21P . E-U., .*. shis | F[ 321 ?’(‘
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TTLE [ telete TMLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZIP

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 on this report or supplemenlal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the re; ¢r or trustee empowered i P as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an atiacy Nh 3

£

" \th an address,

B =08 g2 U2~ YSTE

NING OFFICER OH DIRECTCR Date Daytime Phone #

SIGNATURE:

:
5

<

CR2E034 (9/01)



