2001 UNIFORM BUSINESS REPCRT- (UBR)

DOCUMENT g

1. Enllly Name 4. + ke

P&L CLEANING SERVICE, INC.

PO00000Y6117

Principal Place of Business

3508 NORTH 5UTH ST.
TAMPA FL 33610

Maifing Address

P.0. BOX 291387
TAMPA FL 33687

2. Principal Place

550¢%

X

P.0. T0K 31887

4%

FILED

May 22, 2001 8:00 am

Secretary of State

04-24-2001 90019 017 ***150.00
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I
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I

CR2E034 {10/00)

Syite. Apt. #, eic. " Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
i
ity & State City & Stale & 4, FEI Number Applied For
jam Om 2 PP 4 O\—— \Sq - 33 g 0 ! { Q Not Applicable
{ ; \
e US P o 5. Certificato of Status Desired ~ [J  98+79 Additional
35(0 ,O 3 0 g Foe Required
- e o .-e_8.-Nama end Addross of Currdof Reglstered Agent.—— .. - |__ . . .____7..Name and Address of New Registered Agent_ . _ [
. _ Name )
STEWART, DELANO T — - -
Street Address (P.O. Box Number is Not Acceptable)
1112 EAST KENNEDY BLVD.
TAMPA FL 33672
City F L Zip Code
8. The above named entity submils (his statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : —
Signaturs, typed of privied name of registered agent and ks If appkcable {NOTE: Registared Agend Bignatine required whan reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Elsction Campaign Financin
Tax fillng requiremeni and elects to co $o. After MAY 1, 2001 Fee will be $550.00 Trust Fung C:m:?bwm_ o Ec?d.e%q;;:ise e
{Sea critarla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE R}H« [ Delets TILE [Ocrange  [J Aadition
ol [UN donar —
STREET ADORESS q 432 ’C} lO..n STREET ADDRESS
erv-s1-2p 22 3 7 eiry-5T-2p
MLE TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
T ST Do T IME T T T T e ==t T ichange [ ddilion
HAME MNAME
STREET ADDRESS g?:%] —_ W smerTaconss | R o
CITY-ST-20P %3@ | O CITY-ST-2P
TITLE I oelete nME [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° CITY-ST-2IP
TITLE O pelete THLE [JChange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CTY-§T-21P
TIME O Deleta TITLE {JChange ] Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-29

131 hefsby cemf that the information supplied with this filin g
is report or supplernenlal report is true an:

indicated
of the cnrporauon of 1he rece
changed, ar on an attachi

SIGNATURE:

ith

LA

powered

doas not qualify for the exemption slated in Section 119, m’}_l
accurale and that my signature shall have the sama legal el

By or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ap address, with all other likg.€

¥i), Florida Statutes. | further certify that the inforenation
ect as if mada under oath; that | am an olficer or director
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Daytme Phone #




