2002 UNIFORM BUSINESS REPORYT (UBR})

FILED

DOCUMENT #  POO000077473

DEE’S FIRST CLASS CLEANING SERVICE, INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90053 038 ***150.00

Principal Place of Business Mailing Address

1859 N. PINE iSLAND ROAD
SUITE 178
PLANTATION FL 33322

SUITE 178
PLANTATION FL 33322

1859 N. PINE ISLAND ROAD

AT

Address

V200 Tl R ik

W Dok

Wiy RS

Suite, Apl #, etc. Suite, Apt. ﬁ Btc.
+ - +" |7

DO NOT WRITE IN THIS SPACE

LOGRASSOQ, DELORES

1859 N. PINE ISLAND ROAD
SUITE 178

PLANTATION FL 33322

Clty J‘itate-L E\ty& Stite 4. FEl Number Applied For
wn ‘0 ‘f& Loy 65-1028636 Not Applicable
le Country Zip Country - . $8.75 Additional
\ fi f -
3&3 ag_ 33 589‘ 5. Certificate of Status De5|red O Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Fleglslared Agent _ _
A i i g R T = EES L EET . e T - E— . ‘Na'me' — = =

Street Address (P.O. Box Number i |s Not Acceptab
IPYT Ars Pow st Zof H(23

Zip Code
3832

P ordwtdoms, E(- 33%2 2 FL

AV 6L0E80

8. The above named entity submits this

S|GNATU#¢Q1‘S5CJ=&~_

temenyor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

B~/ 7~02_

Signeture, typed or printed nama of vegistérad agent and titla if applicabla.

{NOTE: Ragistered Agent signature reguired when reinstating)

DATE

ZgrThisCorporationisTaligible to satishrits' Intangitie™
Tax filifig requirement and elects to do so.
(See criteria on back)

aa coomss BHE-NOWIHN-FEE-16-$150.00— -soemcs
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

S R S L2

$5 00 May Be -

Added to Fees

——

10, Elecllon Campaign Financing
Trust Fund Contributicn,

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD ' [T Delete TILE ECrange [ Addition
NAME LOGRASSO, DOLORES NAME 2 # 177
sTReET ADDRESS | 1859 N. PINE ISLAND RD., STE. 178 steeraooness | (4T N Mad HilL
d *
CITY-87-2P PLANTATION FL 33322 CITY-ST-21P ffq.wv;nf; aw | Ft. 3332
TITLE v O delete TILE [&thange [ Addition
NAME LOGRASSO, DOLORES ANN NAME
STREET ADDRESS | 4080 N. PIN'E ISLAND RD.. #178 sREeTaODRESS | IR HY A WD'S Hel € nal 177
C-512¢ | PLANTATION FL 33322 arsrze | () e aw, Fu 33527
TME— = e [ = e - B o B | B T e e IE e T —[3] Changs ~~ [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [_] Addition
NAME  NAME
STREET ADDRESS {[ seer sooress
CITY-5T-2/ CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

of the corperation or the receiver cr trustee empo
changed, or on an # yment with an address,

SIGNATURE: OGN —

o\or &8

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner 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 gath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida §
all otherflike empowered.

utes and that my name appears in Block 11 or Block 12 if

,7/02, G A8

V)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytirmes Phane #

1'1

CR2E034 (9/01)




