e ——————————————— ]
FILED

1. Entity Nama

BRADENTON FL 34202 BRADENTON FL 34282

2. Principal Place of Busingss 3. Mailing Address ”"“m ”l Ilm ”l”l

RN

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  PO1000005109 ecretary of State

B & K CLEANING SERVICE, INC. 04-22-2002 90340 012 ***150.00
Principal Ptace of Business Maiiing Address
P.0. BOX 10923 P.0. BOX 10823

M

5505 522 Aue. Wesk Strme As Abeve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
—akac‘en o, E. S~ [OSS SO - Not Applicable
Zip Country Zip Cauntry " i $8_75 Additional
o1 - 343\1 [ 2 I _:(LSA.A& e o e J1— . o e - ._5'- C:erllf\caie of ?ta.atu? _Diasm?d_ a Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
JOHNSTON’ ROBERTA Street Address (P.C. Box Number is Not Acceplable)
4708 18TH AVENUE WEST
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this staterment 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: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangicle FILE NOW!I! FEE IS $150.00 ) - .
- i 10. Election Campaign Fi in
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ruZtlFun dc g mlr?;u“:r?nc ¢ ?(%e?ﬂ?ohgxfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D N [ Delete MLE [ change [ Addition
NAME MYNATT, KEITH NAME
streeT A0DReSS | P.O. BOX 10423 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34282 CITY-ST-2IP
TITLE D O elete TITLE [ Change [T Addition
NAME MYNATT, BETTY NAME
STREETADDRESS | P.O. BOX 10923 STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34282 CITY-ST-7IP
me ' T T e T TDoeee T e T R " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-ZiP
TiTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ’ ’ O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P
TITLE [1 Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T-2IP CITY-ST-ZIP

changed, or on an gltachment with an address, with all other like empowered.

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: C,ZEZZ,,J L S TED ‘/,/'Az G- 15356 4 E

M SIGNATURE AND T\‘PED’H PRINTED NAME‘F SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

aan |

e

CR2E034 (9/01)




