2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000008361 Mar 06, 2000 8:00 am

1. Entity Name

STAR CLEANING SERVICES OF BREVARD, INC. Secretary of State

03-06-2000 90110 048 ***150.00

Principal Place of Business Mailing Address
157 GRANDEUR ST, 1040 GRANDEUR ST.
BAY FL 32909 PALM BAY Fl. 32909-3641

s £0031053

’ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 166292 Not Applicable
Zi Zi it
® Country P : 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
R - Name

DEANS, THOMAS W ESQ
1900 S. HARBOR CITY BLVD.
SUITE 115

MELBOURNE FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and bltle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. Election C Fin
Tax filing requirement and &lects to do sc. After MAY 1, 2000 Fee will be $550.00 Trjgt ESn dag;:]at:_?bnun;:ncmg O f(?dgjqow;?é:e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AMD DIRECTORS IN 11 .
TITLE PD [ Delete TITLE Clchange [ Addition | B
HAME TIDWELL, W. JEFFREY NAME %
streer aporess ¢ 3250 COREY ROAD STREET ADDRESS P
GiTY-$T-2P PALM BAY FL 32905 CITY-ST-2iP wu
o
TITLE VD [ pelete TITLE [l Change [ Addition | ©
NANE TIDWELL, WAYNE NAME
svreer aooress | 140 SUZANNE SOURT STREET ADGRESS
CiTY-ST-2IP MERRITT ISLAND FL 32952 CITY-5T-21P
TITLE SD [ Detete TITLE [d Change [ Addition
NAME CESSNA, JOHN - - NAME
streeT anoress | 972 DARWIN LANE STREET ADDRESS
CITY-ST-219 PALM BAY FL 32950 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S7-2P

13. | hereby certify that the informagian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflefrental 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
fed 10 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 attachent ithfall other like owered. ‘
SIGNATURE: / 12 o /“'F"ﬂm : X/Q-?//,?aad J2/ 60666

HID NAKE OF SIGNING OFFICER ORJDIRECTOR /Date Daytme Pheng #




