2002 UNIFORM BUSINESS REPO
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3T (UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

DOCUMENT # .

-
1. Entity Name

P0O1000034124
BUSY MOP INC.

05-19-2002 90026 048 ***150.00

/

—rr = e

Malling Address

1109 N 215T AVE STE 117
HOLLYWOOD FL 33020

Principal Flace of Busin_ess

109 N 213T AVE STE 117
HOLLYWOOD FL 20020

- 36946
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SIGNATURE:

2. Principal Ptace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. - 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
ES-l/2 549D Not Applicable
Zip Country Zip Country " ; $8.75 Additionat
- - . ] L A I . _5. Certificaig ol Status Dasired O | Fee Reduired —
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent: -
—_— L - e | MName — c— —
GONCALVES, HELTON Street Address (P.O. Box Number is Not Acceptabla)
1109 N 215T AVE STE 117
HOLLYWOOD FL 33020
City FL l 2ip Code
| 8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, )
3 . .
SIGNATURE hadd . : - i .
s " Signature, typed or princsd name of registered agent and litle il appheable. - 2. L NOTE: fhgl!bercd'lqnm sgraire Focuirad whon reinstataog) - . DATE .
| 9 This corporalicn.is eligible, o satisty its.Imangible.. - .. FILE._ NOWIN FEE'IS $150.b0 N P - - e = =
Tax filing requirement and elecls to do so. ’ After May 1, 2002 Fee will be $550.00 1o -E['s::' Enurgaénoprﬁ:?;uf;g\nancmg fgﬁ?oh;‘;z SB°
{See criteria on back) Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS l 12, ! ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e Chain mecin %@%‘(@q rcb, [ petete TITLE i O Change [ Additicn &
L [=]]
e Helton, Go lves Nake vy
STREELADORESS | log W <t owe, H# Nt STREET ADDRESS 3
Gire-si-ap . Awond, JFL 23080 GimY-ST-2¢ . ﬁ'
e esident O Delee me [ change (7 addition”| S
NAME onColvey Nade
STREEFADDRESS |\ N Bligst owne 3 0 STREET ADDRESS
Y-t \)lol AW ooic G 3208 omy-si.2e _
e U.’a, on \ve D Dewte e ' --— O change [ Addition
LU S #Lcsa_"g\'e_ __&ae_mf_ - o J e .
STREET ADDRESS Hoay V't ane 1Y STREET ADDRESS :
orse | Soluwood " H 33080 om-57-2p
e  Ooeke me Clcrange [ Addition
N Celia. Golcalvey g
STREET ADDRESS Hoa Sl =t ore VT STREET ADORESS
CIrY-ST-2p Mo awood. K 23080 GITY-Si-ZP i
me VYeaslirer [ elete e O Chinge ) Additon
NAvE e llow Concalvey NAME '
STREET ADDRESS HOq N @Ust on~e 3 110 STREET ADORESS
h 1 t.
CTY-5T-2p bw)'-‘-‘O“.L\WOOdz L ARHA0 . CITY-S7-2P o
TITE ) S wh - ‘l:a_;Wa, CHoglete - -, = f e . - - {J Change [ Addtion
NAME : “.’\\C, e n Ca\ves '[ - " HAME - e o 7
SWEETADRESS | " [NO G Y - L Ope. A W ‘SwecTaopRESS- [ e v _
mow | Molawesdl 30 33050 fmes. | | |
13. I hereby certify \hat the intoMation sUpplad With this il dogs not Quality for the Gxemplion SIatad i Section 1 19.07(3%i). Florita STatUISS. [ HirthEr Sertify than 1he MG mator | = =
indicated en this report or supplemental repon is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or diractor
- of the corpovation’or the receiver or Iruesiee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1
changed, or on an attachment with an adk ass. with all other like empowarad. :
Ernanton o spass, 2 4 C 734~32516 72 cel
i Sn iy Iy TN
=, G 1) 2502 Y- 520-35-2 1
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