2001 UNIFORM BUSIKESS REPORT (UBR)

FILED

Rt

'c!.
g«‘

Apr 04, 2001 8:00 am
DOCUMENT # P00000087242 ¢ f Stat
1. Entity Name ecre al ’ O a e
PRIME TIME CLEANING SERVICE, INC. 04-04-2001 90023 016 ***150.00
Principal Place of Business Mailing Address
8529 FISHLAKE ROAD 8529 FISHLAKE ROAD
TAMPA FL 33619 TAMPA FL 33619
C0041585
T ST AR A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State 7 R - "'_r‘ TTCH&SlateT T o 8- FEIrNumber” | oS T o —== |Applied For——|
J 504 - 3c 707»‘1 b Nat Applicable
2 Country Zp Country 5, Certificate of Status Desired O §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

HARRIS, CHARLES L
8529 FISHLAKE ROAD

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33619
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registarag Agent signature requirad when rainstating) DATE
;9. _Thls gorppral@n is ellgwblerto satisfy its tqt?nglbig N . .FILE NOWIIt _FE_E IS, $! 50.00 _ | 10. Election Campaign Financing . $5.00 vay Be
=T =Tax frllng‘rgquxremenrand-elects-to‘dc—sc. =5 MWW&E‘“*WM‘#TWFW' Eomibuioe="F~Addsd i Focs
(See criteria on back) . O Make Check Payable to Department of State X
11. . OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PrRIdant O Detete 1 e Ol Change [ Acdition
NAME churley Heorr Y NAME
stager a0oeess | 5 R4 R Sl alee R STREET ADDRESS
CITY-5T-21P 12.\.‘." , Pk %3c1% CITy-§1-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TITLE ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTE 07 Delete TmE [ Change ] Addiion
NAME I . L eME o f 3 R
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-2IP
e [ Calete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [T Datete TLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)f CITY-8T-2IP

|

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachm )

SIGNATURE:

an address, wigh

’<r—~ 29-0 (

trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I other like empowered.

813 ~Qes 2%

IGNATURE AND TYPI

A PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytima Phong #




