L S ¥ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

1. Entity Name . 04-01-2002 90023 011 ***150.00
A PLUS CLEANING INC
Principal Place of Business Mailing Addrass
14533 INDIGD LAKES CIRCLE 14533 INDIGO LAKES CIRCLE
NAPLES FL 34119 NAPLES FL 34119
2. Principel Place of Bysiness 3. Mailing Address
|45 .33 “4}!9 m L ]@33_{&_&25&. S&Q o
© Suid, Apt. 4, ete. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number — Applied For
—\J-A = l = . . JQ;E\? r@,_ E:L, 5 -237 /33 Not Applicable
i Coyplry Zip i Cou e e = 8. 7 5 Audional~——|
; [ . Certificate of Status Desired [ . o
209 |0%A  BOWA O e Rt
6. Names and Address of Current Registered Agent 7. Name and Addroas of New Hegistered Agent
ST IR e o e e o ol MName o et e s m— & e
NUNZMTO' ELIZABETH Siraet Address (P.O. Box Number is Not Acceptable)
14533 INDIGO LAKES CIRCLE
NAPLES FL 34118
City ' FL Zip Code
8. The above named entity submits thig statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Sigrature. iyped of printed name of redistanss apent and tite if appiicatia. (NOTE:; Regisiersd Agent signaturs raquired whon rainstaing) DATE
9. This corporation is aligibla ta satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) .
Tax filing raquiremenl anc elects 16 ¢o 50. After May 1, 2002 Fee will be $550.00 10. .fz:ri::;ag‘:;?gu?::mng O fsl .oeuh:'ae);?
{See criteria on back) O Make Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IM 11 -
TLE rresden ) O Delete TIME O Chenge [ Acdition | &
HAME Elimabetn Nuazs o\.\,—o NAME -3
STREET ADDRESS flﬁ% Trdiee bakes Cirele STREEY ADDRESS 3
ciTy-S1- 2P Meples. F17 £¥9 Y- §7-2p E
TIME ' " 3 peiete TILE . O cChange [ Addition | O
RAME NAME '
STREET ADDRESS STREET ADDAESS
I B e = s onvprnns o) e T R : e
MLE Vice Bresidan: 7 peete TINE ClChange [ Addition
e | Frak DonieNe e :
STREET ADDRESS | [11 §3 IN&;‘SQ Lakes Circile ~ === STREEY AUDRESS’ =
CITY-ST-2P A}W c’fj EL PY1/ 4 CIy-sT-2IP
TME . [ pelete TLE [ change (] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP . CHY-ST-2P
TME O Detete TE Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-3P CITY-ST-ZP
11113 ) O Delata TME O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
13. | hereby certify that the information sup?lied with this fillng does not qualify for the exemption slated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and aceurate and that my signature shall have the same lagal efleet as If made under oath; that | am an officar or director
of the corparation or the receiver or trusiee empowerad 10 exec his report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 121
changed, or on an atlachment wilb-afihadress, \_Mlh all oth b;%
S e 3/tho. BulsTLs:
SIGNATURE: D SR/ P RIRED 0 15 /-5 352
SIGNATURE wﬁﬁsomrnmm NAME OF 8iNSG OFFICER OR DIRECTOR 777 owe > Oaflime Prone 4




