2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000102237- ~

Secretary of State

1. Entity Nama
05-18-2001 91222 044 ***150.00
PROFESSIONAL GROUT CLEANING, INC
Principal Place of Business Mailing Address
8061 W MCNAB RD 6051 W WCNAB RO
TAMARA FL 33321 TAMARA FL 33321

I

T

|

T

2. Pringipal Place of Business 3. Mailing Addrass
Suite, Apt. #, ete. Suite: Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4. FE} Number Appiied For
: S = /00 C/ /O 27 Q) Not Applicabla
Zip Country Zip Couniry - i N $8.75 Additional
_ L 5. Centificate of Status Deslred. . [ Fee Roquired -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- - - = _ - —_— — Nm, — o —— —— - -
WILLIS, GARY
Street Addrasa (P.O. Box Numbsgr is Not Acceptable)
8061 W MCNAB RD {
TAMARA FL 33321
r

City

FL | Zip Code

8. The above named anitity submits this statement for the purpase of changing its registered offics or registerad agent, of both, in the State ol Florida.
- ——— i s T T — -

SIGNATURE
Sigratue, lyped or prifted navne of registered aoen and tia ¥ applcable. {NOTE: Ragiiec i Agant signaiure requined whan reinstating) DATE

9. This-‘corpqration Is eligible to satisfy its lnlang?/ FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 807, Floriga Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmaent with an address, with all other like empowered. .
#Afé/ 557 - 20154,

SIGNATURE: _%_A)&; .
BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | Caytima Phons #

Tax fiing requirement and elects to do so. Aftter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O] Added to Foos
(See criteria on back} Make Check Payabls to Depariment of State
11, " OFFICERS AND DIRECTORS _ 12. ADDITHINS/CHANGES TO OFFICERS AND DIHﬁCTOHS IN 11
me D O3 oelern | E2E [Yehange  [J Adciion
e VLI, Cam e 16 N A Dre
sTREET ADORESS | 8061 W MCNAB RD STREET ADDRESS .
on-s-20 | TAMARA FL 33321 ov-s- | PLAasmizon) Ff 33332 2—
THiE 0 Detere TINE ! ClChange [ Adddion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2P CITy-S1-3P
" Tne 1 -- = [ Delets —~- TITLE - O3 Changs ] Addition
__M - - - - .Mm . - - —_ — —_—— - ———— = R —
STREET ADDRESS STREET ADDRESS
GITY-87-21P CiTy-51-21P
TTLE [ pelete THLE [ cChange [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P Ciry-S1-2ip
e O teiete TME D change [ Addition
RAME NAME
STREET AGDRESS SYREET ADDRESS
GIry-5T-2IP CY-S1-2P
TME O pele TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CITY-ST-1P
13. | hereby cenilzllhal tha information supplied with this fling doas not qualily for the exemplion stated in Section 1 19.07?3)( i), Florida Statutes. | further certify thal the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath: that | am an officer or direcior

Jun 19, 2001 8:00 am

CR2E034 (10/00)



