EE  ———— |
FILED

<
| (UBR) May 27, 2002 8:00 am ¢
DOCUMENT #  P0O1000094912 retary of State
1. Entity Name Sec eta o E
WRIGHT SISTERS CLEANING SERVICES, INC. 05-27-2002 50375 015 ***150.00
Principal Place of Business Mailing Address
7226 WEST COLONIAL DRIVE 7225 WEST COLONIAL DRIVE
g 318 8011733?
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e Citp&iSlate s st tea T el G S Sl e =amen ooz | Apnlied FOl_ =
- N ﬁ-—- 37/-,L 759 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, BOBBY Street Address (P.O. Box Number is Not Acceptable)
7226 WEST COLONIAL DRIVE
319
ORLANDO F FL o FL | 70 Cous
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. Y
b .
SIGNATURE q .-‘19\__0/1’64 (4 é/"ﬁ-ﬁ*’. / /DZO/OV
Signalul@. lﬁ)_egpf printed name of registere#gem and fitte if appucay/ {NOTE: Registeredi\gegt signatura required when reinstating) i ohie
o
9, This Gorporation is eligible to satisty its Intangiole FILE NOWH! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See citeria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O efete TILE O Change (] Addition | 5
NAME WRIGHT, BOBBY NAME (=3
streeT aporess | 7226 WEST COLONIAL DRIVE STE.319 STREET ADDRESS §
orv-sr-ze | ORLANDO FL 32818 CIY-5T-2P - N
TITLE 3 pelete TITLE 1 Change  [] Addilion %
NAME NAME '
“STRELTADDRESS EEE— —= . - SIREEFADDHESS: ~ = =
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-$T-2IP
ML 7 Delete e {3 Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the carporation or the receiver or
changed, or on an attachment with

SIGNATURE:

an address, with all other like empowered.

Lo f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 40y-8523-8325

(8885 wesu7 | oo

PRINTED NAME Date

Daytime Phone #




