1

[

|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000062135

1. Entity Name

JOSUE VAZQUEZ CLEANING SERVICE, INC.

Principal Place of Business

935 LEJAY ST.
CRLANDO FL 32825

Mailing A:ddress

935 LEJAY: ST,
ORLANDO FL 32625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ﬁipt. # atc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90390 040 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

N

.. - City. & State R City & State _ - a _| 4. FEi Number . Applied For
_' ‘ - 9 -‘36_5—7 ? 3 O - Not Applicable
Zip Country Zip Country 0 $8.75 aaditional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOVETT, W. THOMAS
200 EAST ROBINSON ST., STE. 500
ORLANDO FL 32801

S osue

Uazgue Z_

' Street Address (P.O. Box Number is Not Accepta'bie)

735 Xa jay

S

! oL Sow ZD -

FL | 2B 25

merit for the purposa; of changing ils registered office or registered agent, or both, in the State of Forida.

8. The above ri? entity submits this.st

SIGNATURE

J-23-07

(NOTE: Ragistared Agent signature required when reinstating)

DATE

9. This corporatin{r/s eligibie to satisfy its Intangible
Tax filing requiferment and elects to co so.

S\gns;yél\yped or printed name of :eﬁsﬁﬁm and tJWah'le
p— -

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PSD 2 Delete TILE [ Change [ Addition
NAE VAZQUEZ, JOSUE ! NAME
- STREET ADDRESS:| ‘95 LEJAY ST. - - b e “STREET ACDRESS S e e e
CITY-S7-21P ORLANDO FL 32825 CITY-ST-2IP
TIILE I Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
Tne " [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P | CITY-ST- 2P
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
eITY-ST-2IP CITY-ST-2P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE ' O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY=ST-21P [ CITY-5T-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

-23-0/  [fpo Yo§-H28

indicated on this report or supplemental report is true an C
of the corparation or the receiver or trustee emppwered 10 exécute this report as required by Chapter 607,
t with an address/with

changed, or on an attachm

SIGNATURE:

other like empowered.

ﬂ 1
( 7GNATURE AND T\‘PEWI WTED n(ﬁus oasmumc OFFICER OR DIRECTOR

Date N DaytmE Phone #

CR2E034 (10/00)



