 EEE——— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LLAUPSD

May 03, 2002 8:00 am

1 ey o 0 Secretary of State
¢ ke 3 <
CAPABLE CLEANING SERVICES CORPORATION 05-03-2002 90163 031 ***150.00
Principal Place of Business Mailing Address
7552 CONGRESS STHEH 7552 CONGRESS STREET
SUITE 2 SUITE 2
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 I ” "
2. Principal Place of Business 3. Mailing Address ”"“"l m "m [m' "m "I“ "m"m ‘Im “m MM n I~ IH ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State ?ﬂber 2 é& Applied For
7 Not ApplicabJe
i S = < ZiPs; e ] g ST it TS L e i e e T e
SR e | Gounty e | =) =-Lountry 5. Certificate of Status Desired I:I "~ $8.75Additional’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
SPIEGEL & UTRERA, PA. CANBE = WC,
L regt ess (P.Q., Box ,?iz.??ccept:? g_,,-g a
1840 SOUTHWEST 22 STREET -7 7
4TH FLOOR N
MIAMI FL 33145 Zi 9%(
/\Cfﬁ‘,w mQ-r Fuey’  FL | B985
8. The above name this stateme, ¢ the purpose of changing its re ister i oth, in the State of Florida,
M - .
/ 7~ / 72
SIGNATURE ) / =
) Signature, typed or printed name of registared agent and title if app% (Ntﬁ E: Registerad Agent signature required’when reﬂs:au{g) - //,' DATE ©
9. This corporation is eligible to satisfy its Intangible FILE NQWI!! FEE IS $150.00 ’ . i Einanci
Tax filing requirement and elects {o do so. After May 1, 2002 Fee will be $550.00 o E:izf'ﬁz;agfﬁ'r?;mg: neing de:’.OO May Be i
o . ed to Fees H
{See criteria on back) [ Make Check Payable to Department of State 5
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 -
THLE PSTD O pelete TITLE [J change  [] Addition § i
NAME MITCHELL, CAROL A Nave g |
STREET ADDRESS | 75652 CONGRESS STREET SUITE 2 STREET ADDRESS § i
crv-s1-2¢ INEW PORT RICHEY FL 34653 GITY-5T-2P i
TITLE [T celete TILE (3 Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
~EITY2ET-ZIP~ =) e e Em R e T e ) I e W CITY - ST-2WP ], o e T S IR — SNy Sy BN
THLE [ Detete TITLE [(J Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE {J Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
HILE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
13. | hereby certify that the information sypplied with this filing does not qualify, pe exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information ;
indicated on this report or pplemgfial report is true and accurate and #at signature shalphave the same legal effect as if made under oath; that | am an officer or director !
of the corperation or thg piver offirustee empowered to 2Zecuteshis aptet?, Florida Slatu tes; and thefmy ngfme appears in Block 11 or Block 12 if ]
changed, or on an atj Y o :.
= 737 -8K-4Y)
SIGNATURE Dem‘r’ P
Daytime Phona # 4




