FILED
Jun 12, 2002 8:00 am

St

2002 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT #

1. Entity Name

HINES CLEANING SERVICE’S, INC.

P01000099159

Secretary of State

05-21-2002 90858 050 ***150.00

Principal Place of Business

4330 N. LANE. 308
ORLANDO FL 32808

Mailing Address
POST OFFICE BOX 69044¢
ORLANDO FL 32008

_—_—
R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8lc, ~

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
R tf_—-— 60:?—(@ Q- ? ?g Not Applicable
Zip Country Zip Country " . $8.75 aaditiona)
_ u 5. Certificate of Status Desired O Feo Required
) 6. Name and Address of Current Replstered Agent 7.” Name ani Address of New Registered Agent | -
i . — o Nama
HINES. DWIGHT Streat Address (P.O. Box Number is Not Acceptable) o
4930 N. LANE, #308
. ORLANDO FL 32808
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its repislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. Typad of prinied nama of rogistersd agent and titke if applicable. {NOTE: Registared Agent signatuta required when reinstating) CATE
9, :_hisﬁ_orporalic.)n is aligibte lnl satisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution, Added to Fees
{Sea criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O tetete TINE Ocrnge O Addiion | 5
NAME HINES, DWIGHT NAME &
sreeT anoAess | 4930 N. LANE, #308 STREET ADDRESS §
CTY-5T-2P ORLANDO FL 32808 CITY-ST-2P 5
e VD ' 02 Delete me Olcmnge [ Additon | G
WAvE PREDDIE, CISLYN NAVE
staest aporess | POST OFFICE BOX 1232 . STREET ADDRESS
orr-s1.ze | SEBRING FL 33871 T CITY-ST- 7P
e ] O petete Tine ] Crange [ Addition
_j e HINES, SHARIK - NAVE o
STREET ADDRESS | 4830 N. LANE, #308 T W STREET ADORESS S| —— e e
ciry-§1-21P ORLANDO FL 32808 CITY-5T-7iP
TME O pelete e [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CIFY-ST-2P CITY-StT-21P
TIME O oetete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-S1-2IF CIT¢-S1-21P
LE 3 ozete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. [ {urther certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or-Block 12 if
changed, or on an attachment with an address, with all other like empowerad. .
PRLEIN AT R P s s g s - J’Q?
SIGNATURE: o AN TR W 8o U~79-07 (0F572-9
SIGNATURE AND PFFED OF PRINTED MAME OF SIGNING OFFICER OR IKRECTOR Dale + Daytima Phone #




