2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000099792

1. Entity Name

CRIDEN CLEANING SERVICES, INC.

Principal Place of Business

MEADOWS DRIVE
BOYNTON BEACH FL 33436

Mailing Address

63 MEADOWS DRIVE
BOYNTON BEACH FL 33436

2. ,Principal Place of Busi

La (TQSU\& D W

3. Maiiing Address

Suite, Apl. #, elc.

By o, 8 ewﬁ

IO

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90054 040 ***150.00

R

DO NOT WRITE IN THIS SPACE

ity & State g C & Qlate 4. FEI Number Applied For
- d-GY\ ECL&H F)/I Fl é /058(3(? QN Not Applicable
I ‘ . ¥ age
%?)T 3 \P CO% A_ Counyy 5. Certificate of Status Desired O $8.75 Aditional

225431

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AUCEA’ CHRISTINE Street Address (P Q. Box Number is Not Acceptable}

63 MEADOWS DRIVE

BOYNTON BEACH FL 33436

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agsent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thlsfc.:lorporatpn is ehgrbl{:ja tcl> sausfyclﬁts Intangible " Flhir?“glgm FFEE |S_"$; 50-;.’;:] o 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to co so. er . ee will be $550. Trust Fund Contribution. Added to Fees
_ (See oriteria on back) a Make Check Payable to Department of State - =
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Qw v [ Detete TITLE [JcChange [ Addition
NAME Chwey St ‘0*{1 C.LO» NAME
STREET ADDRESS (93 th,&( {ruo’ STREET ADDRESS
CITY-57-71P wH € QM& Fff <3 \{3(0 CITY-57-21P
TITLE 1 Delete TINE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TTLE [J Change [ Addition
NAME NAME . o o
. STREEFADDRESS:| - = voms pmmmmmmgmm = = ome ~ vtmoes e M CTREET ADDRESS - |* © S ) T Bem T

CITY-S7-2P CITY-ST-2IP
TITLE 1 Delete TITLE [] Change {1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-2IP
TITLE [ nedete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental 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

r trustee empowered to execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

of the corporation or the r
changed, or on an attacl

SIGNATURE:

Ve

e/l

Se~SYS/1F

SIANATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datea Daytime Phone #

;
b

}

CR2E034 (10/00)



