2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

DOCUMENT #
DOCUM, P01000034831 Secretary of State
ELITE HOME & OFFICE CLEANING, INC. 03-24-2002 90046 003 ***150.00
Principal Place of Business Mailing Address
6249 18 AVE NORTH ' £249 18 AVE NORTH
ST PETERWBURG FL 33710 ST PETERWBURG FL 33710 R
S N A S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
,37/7 339-' Not Appiicable
Zip Country 2P Country 5. Cerificate of Status Desired | $8 75 Additional
Fee Requirad
.6.-Name and Address of. Currant Registered Agent . 7. Name and Address of New Reglstered Agent
Name S TE T L mme—eemta s e em o
SLONE' LOHRAINE A Street Address (P.Q. Box Number is Not Acceptable)
6249 18 AVE NORTH -
ST PETERWBURG FL 33710 '
City FL Zip Code

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

SIGNATURE
Signature, typad aor printed name of registered agenlt and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
® Tt eacramgn s oo s dovo 0+ | attr ey 3 2002 Foo wipe Sombop | " FoctonCampain Foancng - $5.00 ay 5o
' ' Trust Fund Contribution. [ Added 10 Fees
(See criteria on baé‘K) y Make Check Payable to Depantment of State
11, . - OFFICERS’AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S [ pelete TITLE {1 Change  [] Acditian
NAME SLONE, LORRAINE A RAME
STREETADDRESS | 6249 18 AVE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG 33 33710 CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
GITY-ST-2iP : CITY-ST-2IP
‘e | T T T s - [Clpdee T TfETME s [ = e meeee eme e o T Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receivgnor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment an addrgss, with all of mpowered.

kS

SIGNATURE: __ S TINIVVUAA A DL~ ﬂfﬁ 3|_fo‘OL
SIGNATL'REANDTYPEDOHEIWWA””?WI FIC] ?RFSCEME Dhte Daytime Prong #

?

CR2E034 (9/01)



