S

2. Principal Place of Business 3. Mailing Address

2002 UNIFORM BUSINESS REPOﬁT (UBR) Ma Z(F]‘I%O%]Z) 8:00 am

DOCUMENT #  PO0000096117 Se{retary of State

1. Entity Name

P&L CLEANING SERVICE, INC. 05-20-2002 90366 046 ***150.00
Principal Place of Business Mailing Address

5508 NORTH SOTH ST. P.Q. BOX 291387

TAMPA FL 33610 TAMPA FL 33687

— TR ERE

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & Stale -« City & State 4. FEI Number
Uk | -QMIM.&M . Not Applicable

Applied For

7 - "
P Country zp Gountry 5. Certificate of Staws Desied [ 98-79 Additional
Ep—— - L eme e L o . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered'Agent- —- ~~ -—-— .-
Name
S ! D 0 Street Address (P.O. Box Number is Not Acceptable)
1112 EAST KENNEDY BLVD.
TAMPA FL 33672
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of regisiered agent and title if applicabte. (NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will be $550,00 oyt
20 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS A . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e [} 1 Delete FITLE 0S5 . [ Change KAdditim
e LEWIS, PATRICK e NokKie Smath |
streeT aooeess | 9431 ALANBROOKE ST SREETADORESS 14 7 02 Ashmeve D,
crr-st-2r | TAMPA FL 33837 CITY-5T-2IP Ta pa FL 232610 ‘
TITLE oM [ Delete TITLE [Ochange [ Addition
NAME LEWIS, JANICE NAVE
streer anpRess | 9431 ALANBROOKE ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33687 CITY-ST1-2IP i
TITLE 0s XDeiete TLE 1 Change. [=]- Addition
we = LBETTS, JESSIE -+ .. NAVE
STREET ADDRESS | 56502 N 43RD ST #301 ' STREET ADDRESS ™[, — *m wm . ~ .
CITY-S7-2P TAMPA FL 33610 CITY-ST-2IP R
TITLE [ pelss TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP .
TILE [ Delstz TITLE [ changs [ Adaition
NAME NAME ]
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supp

i ental report is true and accurate
of the corporation or the recg f

ks G

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D DIRECTOR Date

Yei2 -9831

Daytima Phons #

COLJIVIY |

ny

CR2E034 (9/01)




