2001 UNIFOBM BUSINESS REPORT (UBR).-

& -

o FILED

Soper P{ug;e C(E&v\\‘-\) .

psciEnT A SODOOD LBl &

"%
ecretary of State

08-17-2001 90022 001 **##*g 75
08-17-2001 90022 002 ***150.00

Principal Place of Business

26600 Sw 127 Aue
HomesTead, Fh 33037

Mailing Address

K\:-“

1

2. Principal Place ol Business 3. Mailing Address
oer Yogie Qleaning | 26600 Sw [A) ave
Suite. Apt. #, etc. &/ 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
: _ rd
City & State . City & State 4, FEI Number pplied For
rmes a d - - ]DQL-’58(9 j INmAppIicahbe
Zp - Country Zip Country " : . $8.75 Aaditionat
}3 O ‘3 ? ) .S, Q . 5. Certificate of Status Desired (] Fow Required
6. Name and Address of Current Registered Agent = _ _l. -~ T.-Name and Addrass of New edAgent -t
SR e SR v 4 S e i e e TP S N P

Strest Address (P.0. Box Number is Not Acceplable)

City

Fﬂ Zip Code

8. The above named entity sut

nt fof the pﬂrpose of changing ils registered office or registered agent, or both, in the Stete of Florida.

SIGNATURE

Signature. typed of prirted nama of regisiened ag ant and Lille if sppticable.

[NOTE: Registered Agent signalur roquired when reinstatng)

DATE

8. This corporation is gligible to satisfy its Intangible

FILE NOW!N! FEE IS $150.00

Tax filing requirement and elects to do so. .+ After MAY 1, 2001 Fee will be $550.00 1o. Er"e‘:: 'g:niag or:‘a';igbnuﬁ:':ncmg g&%ﬂ:’;ﬁ .
—— (Sed critetia on back)~—— —~ B[ Mie CREEK 1o Deparimant e - - O
1. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE T pelete me ) Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P Ciry-S1-7p
e 1 Delete TME {7) Change £ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2 CTY-5T-7P
TiTtE T Delete e O change [ addition
HAME HAME
= STREET ADORESS | =" ° e TN e m Im e e il DT AR T e - STREET-ADDRESS ™ [—— - s e e e —————— = P — - e o
CITY-ST-2IF CTY-$T-70
TILE T Delete e [0 Changs (] Addition
NAME HAME .
STREET ADDRESS STREET AODRESS
ore-53-28 i CITY-ST-IP
WILE [ Delete TME [ change [T Addition
NAKE ~ [ name
STREET ADORESS STREET ADORESS .
CITY-5T-2IP , CITY-ST-2P
T ! 3 Dekete THLE 0 Chamge ) Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
oY .57 2P CTY-ST-2IP

13. ) hereby certify lhat the information gupglied wittythls fili
indicatad on this repart or supplefiyintalreport id
of the corparation or the receiverfofffrusiee emp

changed, or on an aﬂachm

SIGNATURE:

does not quelity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

tehie and accurale and that my signatura shall have the same legal effect as if made under oalhy; that | am an officer or director
Wered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appgars in Block 11 or Block 12if
ith al! cther llke empowered.

19,2001 8:00 am

!

CR2E034 (11/00)




