2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

Name
H".L, KEU.Y E Street Address (P.O. Box Number is Not Acceptable)
15177 PARK SIDE DR #5
FT MYERS FL 33008

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.

. SIGNATURE

{NOTE: Registered Agent sighature required when rainstating} DATE

————— L Signature, b o printed name of registerad agent and title if applicable.
T ————

i e e S =
9. lhnsf:.l‘,lorp?rami)rn is erl:tg\bl:ja tT satls{fyéts ir;t'angmre FILE NOW!{! FEE IS $150.00 10. Electicn Campaign Einancimg $5.00 May Be
ax filing requirement and elects to do s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD [ Delete TILE [ Change [ Additicn S
NAME HILL, KELLY E NAME ' @
STHeET AC0RESS |- 15177 PARK SIDE DR #5 STREET ADDRESS . 3
CITY-ST-21P FT MYERS FL 33908 CITY-ST-2IP L g
TIJLE 1 Delete TILE [ Change [ Agdition 5
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-st-ze |- CITY-51-2IP
TILE O oetets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
THLE O Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TILE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the recsiver or trustee empower|

changed, or on an attachment with an address, with

SIGNATURE:

TN

ed lo execute this report as required by C

all other likg empowered.

AND TYPED OR PRINTED NAME O|

R N
.

R R R

LR

et

ption stated in Section 119.07;
have the same legal e
hapter 607, Florida Statutes; and that my name appears in Block

{3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

11 or Block 12 if

F SIGNING OFFICER OR BDIRECTOR

Yoafen (2302¢1-ws0

Data

Daytime Phona #

DOCUMENT #  PO0000116466 Secretary of State =
lLIILL'yS CLEANING SERVICE, INC. 05-06-2002 90280 022 ***150.00 2
Principal Place of Business Mailing Address
15177 PARK SIDE DR #5 15177 PARK SIDE DR #5 .
FT MYERS FL 33908 FT MYERS FL 33908 : o
e S— R
1S17%_ Baskeside DN P w 61582
Si;;g #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPApE
City & State City & State 4. FEI Number Applied For
FC)‘:\' V‘&,YCB‘ FL Foﬁr M{YL%, PL— 65‘1%4305 Not Applicable
fléq o g boun‘"yl ; A %37 ) G C(ﬂys A_ 5. Certificate of Status Desired [ ?eaa-ggq 3:‘:;“0"3'




