0y

FILED

2 B
002 UNIFORM BUSINESS REPORT (UBR) S
[ ] —_
Feb 13,2002 8:00 am g
1. Entity Name 3 Jz
12. ok K
ABSOLUTELY CLEAN PROFESSIONAL CLEANING SERVICE, 02-13-2002 20200 003 **+130.00
INC. '
Principal Place of Business Mailing Address
=7702-N-ROME. AVENUE c— = otacmes, o ot = TTOR NLROMEAVENUE ... . . o . e o .
TAMPA FL 33604 TAMPA FL 33604 T
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & Staie City & State 4. FEl Number Applied For
59-3520541 Naot Applicable
i Zi Countr iti
dip Couniry P Quniry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBlNGER’ IRENA Street Address (P.O. Box Number is Mot Acceptable}
7702 N. ROME AVENUE
TAMPA FL 33604
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
~ T 9—Thrscorporation-is sligibte 10 satisfy it Inlangible — ——*—EILE:N-QM!!;EEE-JSQ ijsgs_m-} =l {0~ Eiect A .
N - N ~Eiection Campaign-Fin —h$5 B JE
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 mpsign-mnanatig 0 :00 May Be
) g ¢ Trust Fund Contribution, Added to Fees
A (See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L TTLE PD [ Delete TITLE [l Change [ Addition §
NAME HUBINGER, IRENA HAME &
sTReeT anoRess | 7702 N. ROME AVENUE STREET ADDRESS §
CITY-ST-2P TAMPA FL 33604 CITY-ST-2IP lé'
TINE O petete TITLE [ change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME [ delete TITLE Ml change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE {)Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTy-81-2IP ) ) CITY-ST-2IP
me i T Toeee ¥ N - e e D) Changa——{ ] Addition | --
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -8T1-2P i CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3}(i}, Ftorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with dress, with all othef like empowered. d” 5
. (&
SIGNATURE: » LIEE [2R /0 o P77
SIGNATURE AND TYPED OR PRINTED NA| NING OFFICER OR DIRECTOR 7 Dats / il Daytima Phons &



