2001 jUNIFOI-'IM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000069743

1. Entity Name

FERMANT ‘CLEANING SPECIALISTS, INC.
I

ecretary

Principal Place o:l Business

5283 IMAGES CiRCLE
#104
|:KISSIMMEE .FL 34746

#104

Mailing Address
5283 IMAGES CIRCLE

e KISSIMMEE -FL 34746 . ~+oeo

2. Principal Plac,Te of Business

i

3. Mailing Address

L]

W

Suite, Apt. #, etc.
|

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am

of State

04-05-2001 20026 037 ***150.00

. Doo31414_

DO NOT WRITE IN THIS SPACE

e

I

City & State | City & State 4. FEI Number Applied For
! 0 2 50 67 Nat Applicable
ap | Country ® Country 5. Certilicate of Status Desired O $8.75 Additional
‘ Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name
MANTOVAN[’ EDILTON B Street Address (P.O. Box Number is Not Acceptablg)
5283 IMAGES CIRCLE
#104 |
KISSIMMEE FL 34746 , :
\ City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name ol registerad agent and tite if applicabla, {NOTE: Regislered Agent signatura required when reinstaling) DATE
|
9..Th tion is eligible o satisfy itsintangible~— f=— -~ - FILE-NOW1I! FEE IS $150.00 . N e
o o romementang dloets (o dogor After MAY 1, 2001 Fee wills be §550.00 | |0 Flection Campaign Financing $5.00 May Be
g req ’ - Trust Fund Contribution, Added to Fees
(See Crnenar an back) [} Make Check Payable to Department of State
11, | QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . D [ petete TITLE Clchange ] Addition
NAME MANTOVANI EDILTON B HAME
STREET ADDRESS 5233 IMAGES CIRCLE #104 STREET ADDRESS
orv-st-2¢ | KISSIMMEE FL 34746 -sT-2 .
T 'STD O Deiete THTLE : O Change [ Acdition
NAME FERRAZ, MARIA C HAME
STREET ADDAESS | (5283 IMAGES CIRCLE #104 STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL 34746 CITY-ST-2P
e ‘ ' [ elete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | 1 STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TITLE ! [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Delete TITLE [0 Change ] Additicn
NAME HAME
_STREET ADDRESS e et et e e o || STREETAODRESS | e e e
CITY-ST-2IP ' CITY §T-71P
TILE . O Delete TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-71P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corgoration or the receiver or trustee empoweregt o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an SS, Wil

W

Il other like empo

red.

EN A ToU sand

3/?.7.«/7..70/

SIGNAT‘UFIE:

SIGNATURE AND TYP! INT

o ) NAI jls OF SIGNING OFFI ER OR DINECTOR

Date

Daytime Phone #

CR2ED34 (10/00)



