—— |
FILED

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 effect as if made under oath; that | am an officer or director

>
2002 UNIFORM BUSINESS REPORT (UBR) 2
000104471 Apr 21, 2002 8:00 am ;
vt ecretary of State |
WHITE GLOVE CLEANING SERVICE, INC. 04-21-2002 90883 029 ***158.75
Principal Place of Business Mailing Address
832 ORWELL AVE 832 ORWELL AVE
ORLANDO FL 32809 QRLANDO FL 32809
2. Ipar Place of BL.ISII"IESS 3_ Mailing Address _ | ‘ll"ll‘ m |I‘|I ”IH Ilm III” II'I’ "l” Ilm "I“ M" Illl‘ "II |I"
850 Oluer/ 74 | Po-5. $93/07
Suite, Apt. #, etc. TSuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State Cltjtate 4. FEI Number Applied For
ﬁ . i 4//0//7' S Ity s A S 9-3 75 Q776 Not Applicable
Country #7.5 » COU”"Y b - i $8.75 Additional
. 3@% 07.-— - W_ Z 4857-’3 /0 7- -2 #/}76 .5._Certificate of Status Desired ~—Foo Reqited .
6. Name and Address of Current Registered Agent coentty/ 7. Name and Address of New Registered Agent
Name
STACY’ SUE Street Address (P.Q. Box Number is Mot Acceptable)
832 ORWELL AVE
ORLANDO FL 32808
- City FL | 7° Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a
» ”»
SIGNATURE %/ S%é Z & B O
Signalure‘tﬁed o printed name of regﬁtera‘ﬂ'!ﬁj titlodt applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
) S - : "
9. This f:.orporahc?n is eligible to satisfy its intangible FILE NOW!!! FEE 1S $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 Lt y
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [J Addition §
NAME STACY, SUE NAME &
sTReET ADDARESS | 832 ORWELL AVE STREET ADDRESS §
CITY-ST-21P ORLANDO FL 32809 CITY-ST-2IP u
TNE O Delete THTLE {Jchangs [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze b L e o __forveseae _
TITLE 7 Delete mLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE O Chenge  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITy-51-2p CITY-ST-2iP ‘
TITLE [ Delete THLE [OJchange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of 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 ar Block 12 if
changed, or on an attachment with an address, with all other |jke empowered.

SIGNATURE: ___ 7% Sl 07 95 -OA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFICER OR DIRECTOR Date Daytime Phona # a .




