.- 2001 UNIFORM BUSINESS REPORTI (UBR) FILED

1. Entity Name
D & A CLEANING SERVICES, INC. | Sgggiz‘g); gf*gg?oge

Principal Place of Business Mailing Address
2733 JERRY SMITH ROAD 2733 JERRY SMITH RCAD

DOVER FL 33527 DOVER FL 33527

| JH

I

2. Principal Place of Business 3._Mailing Address ”II“"“""I
£ O, 8oy 303
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEl Number Applied For
Jddney L 54~ 3539 32 Not Applicable
Zip Country Zip o Country - . $8.75 additional
3355,7 MSH 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Fuiz

VA = T Anwa- MA A

] GRADILLAS RUIZ, ANNAMARIA

9733 JERRY SMITH ROAD Street Address {P.C. Box Number is Not Acceptable}

DOVER FL 33527

City FL Zip Code

8. The above named entity submits this statement for the purpose of chahging its registe'red office or registered agent, or both, in the State of Florida,

SIGNATURE !

Signature, typed or printed name of registered agent and titie it applicable. (NCTE: Aagistaied Agent signature required when reinstating) DATE
|
9. This corporation is eligitle to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Fi ]
" ) i R paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. L }}DDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TH?.E D[ VP/ 5/ T . &Change [ Addition

NAvE GRADILLAS, DIANNE e Dfanne GrodilLo-s

stheer anoeess | 350 LAKEWOOD DRIVE APT 334 sweoness (3933 Jerry Smit ool

crv-sT-2¢ | BRANDON FL 33510 ov-st2e Tppuey , o 335271

THILE D O Delete TH";LE D/ (%4 ' . Q . ¥ change [ Addltion

NAME GRADILLAS RUIS, ANNA-MARIA NANE Anvr- MARA wi z—-

STREET ADDAESS | 9733 JERRY SMITH ROAD STREET ADDRESS

CITY-ST-2IP DOVER FL 33527 CITY-ST-2P

me [ Delete e vV O change & Addition
_ NANE i NAME T AN Dlﬂz—- . -
TOTRETADDRESS | T e T 7T STREETAGODRESS - [‘Q’.:“a"f‘fjﬂ}ﬂ"‘-&&ke——bf—h\w}@_ S

CITY-S1-2IP CITY-$T-2IP A Y . F !_,_' . 3 200 Voo

TITLE [ Detete TIT:LE ’ [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITy-S1-28

TILE O pelete TIT;LE [(Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP arfy-sr-2F

TILE O pelete TIfLE [ cChange [ Addition

NAME NAME

STREET ADDRESS srpm ADDRESS

CITY-ST-2iP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the ex:emption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustae empowered to exgeute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghim&nt with an address, with all oth: & empowered.

SIGNATURE:

. ~

%Wb i D3-p40- LEI2

AATUHE AND TYPED OR PRINTED NAME OF SIG";Z OFFICER OR DIRECTOR Date Daytime Phora #
. I —
T N '

DOCUMENT # PO0000107746 May 03, 2001 8:00 am

CR2E034 {10/00)



