\.

! '2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000033944

1. Entity Name

SHARON BAKER PROFESSIONAL CLEANING SERVICE, INC.

i

4/2¢

Principal Place of Business Malling Address

17337 KNIiGHT DR 17337 KNIGHT DR

FT MYERS FL 33912 FT MYERS F1. 335122624
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, atc.

A

FILED
May 19, 2000 8:00 am
Secretary of State

04-24-2000 90117 033 ***150.00

R ERthIN

DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4. FE) Nurnper 650482845 Applied For
Not Applicable
Zip Country Zin Gouniry - $8.75 additional
5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR T Name
4
QA_&E..B'.S.WN . - _ | Street Address (R.O. Box Number is NOt Acceptable) ~-~ - siiisem——msr e e+ )
17337 KNIGHT DR . ]
FT MYERS FL 33912
City FL | Zip Code

SIGNATURE

B. The abave named entity submits this statement for Ine purpose of changing its registered office of registered agent, or bolh, in the State of Florida.

Signalure, typed or printed rama of ragistead agent and o ¥ apphicabie. (NCTE: Ragjistarnd Agert SiGnatura requitex when reinstaiing)

DATE

9. This corporation is eligible to satisly its Intangible

Tax filing requirement and elects o do 50.
(See criteria on back)

FILE NOW! FEE IS $150.00

After BAY 1, 2000 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior. ’

. $5.00 Moy Be
g 3" - Added to Fess

L T I A

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE D O Gelete TIME Cichange [ Adgltion | §
NAME BAKER, SHARON NAME &
STREETADDRESS | 17337 KNIGHT DR STREET ADDRESS é
om-s% | FT MYERS FL £ny-S1-2P &
e (1 Detete e [ Coange ] Addition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TIE 07 Delete TmE [Jchange [ Adcition
KAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21p CITY-ST-2P

e bt S ~ Tl oolels ~ e T TS LRSS ST Y Change. (T Addition |
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-§T-2ip CITY-53-2IP

e [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS SYEIEET ADDRESS

CITY-§T-20P CITY-S1-7P

TLE 1 Detete TILE Dthenge ([ Addillon
NAME. NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-S1-29

indicated on

changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby cerliuﬁz.lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(}), Florida Statutes. | lurther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mads under cath; that | am an officer or director
of the corporalion or the receiver o trusiee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

99/ ~ A7 6837

Y '/J—m;oo

Daytirne Phona #




