e
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000 106209

1. Entity Name

KLEEN BEES GENELAL SERVICES TAC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

A7)0 Del Pradp Blud s 2710

3. Maifing Address

PDel PeachBld<

Suite, Apt. #, atc,

Suite, Apt, #, etc.

FILED
7 Aug 12,2002 8:00 am
Secretary of State

08-12-2002 90012 050 ***150.00

DO NOT WRITE IN THIS SPACE

Suite. 2-200 Suite 2-200
City & State , City & Siate . 4, FEFNumber Applied For
C’&L‘ﬂ,ﬁ C:Ofﬁ-r(- . FL— C(',L’;Q—é_ M ,F/-' 67 S'-'/& 5- wir A% / Not Applicable
Zip Country Zi Count ) ) Wi i
22 g 04 | ul 5A }EB 3 G 0 </ ountry S, Certificate of Status Desired O g‘g Rit‘:‘:eddmonal

DO NOT WRITE .

7. Name and Address of Current Ragistered Agent

" DOLEEN BARTOM

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

e Ty 27 yngNoks ot —#3g

"IN THIS SPACE
. R Cocp Cove O 3390Y
. ciy 1 FL | ZrCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighakure, typed of printad naine of registersd agent and itk I applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
) o e . January 1 - May 1 Fee is $150.00
. Th ti tigible to satisfy its Int: | . . \ . ,

S Ins corportils e o sty s gt Afor My 3, P o $350.00 0 Hocton Capain Fnarcios_ $5.00 way e

© I ' Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

69 criterla on back) F’ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ] ]
TITLE D me
N Bacgor Dokeepy A N
STREETADORESS [ 2 =100 el PRADO pivd, &, g 2-2cp || STRETADRES
CITY-57-2IP Coni. Copokl Ll 339 OY EnY-ST-2IP
TTLE D i T
NAME BUEAMS, TODD F. NAME .
STREETADDRESS | 224770 el Predo Alvd, 5, Sk 2-Z208 | ST ADRESS
S| Cope Corak, EL. 3390 onsre
e ' mee
NAME NAME . ' h . L ,
STREET ADDRESS STREET ADDRESS . :
CAY-ST-2P onv-stEe | DO NOT WRITE
TTLE LLLE S F TP A N B o ) . s am Tl ET e e
T ; we T - N THIS SPACE
STREET ADDRESS  STREET ADDRESS o ' . o
CRY-ST-7IP CaTy-ST-29 . :
TIME TIRE | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P -
TIME g
NAME * NAME
STREET ADDRESS STREET ADDRESS. |-
CITY-ST-ZIP CiTY-ST-21

13. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this ﬁling does not qualify for the exemption stated in Section 115.07¢3)(i}, Fiorida Statutes. | further certfy that the information
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 of tha recaiver o trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or or an

attachment with an address, with all other like empowered.

SIGNATURE: _fbeen. Candine. Doteen BALTON B 3-3-02 Q393814149

SIGNATURE AND TYPED QR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




[taehment 07700

) H POOOCOO! 00209
KLEEN BEE’S GENERAL SERVICES INC.
2710 DEL PRADO BLVD. SOUTH STE 2-200
CAPE CORAL, FL. 33904
239-281-4144

TO: UNIFORM BUSINESS REPORT OFFICE

AUGUST 8™, 2002

I PHONED YOUR OFFICE ON 8-7-02 TO INQUIRE AS TO WHY |
HAVE NOT RECEIVED MY COMPANIES FORM AS OF YET.
_AFTER REVIEW OF YOUR RECORDS IT WAS.DISCOVERED. .
THAT THE ADDRESS WAS LISTED AS 270 DEL PRADO BLVD.
INSTEAD OF 2710 DEL PRADO BLVD. SOUTH. |IWAS
INSTRUCTED TO ENCLOSE THIS LETTER OF EXPLANATION
AND A CHECK FOR $150.00 THANK YOU FOR YOUR TIME.

DOREEN BARTON

W@a/m |

e

o ———




