A ———————————— | |

2002 UNIFORM BUSINESS REPORT (UBR) ° Ma 1?1%0%]2) 8:00 am

DOCUMENT #  P95000032380 Se{retary of State

1. Entity Name

R & R CLEANING SERVICES, INC. = 05-15-2002 90168 025 ***150.00
Principal Place of Business Mailing Address Ead

311 NE 43RD ST ) 311 NE 43RD ST &

FT LAUDERDALE FL 33334 - FT LAUDERDALE FI. 33334 '

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE ’
& LS~ O 27650 —mcaM’y

2. Principal Place of Business 3. Mailing Address

City & State City & Slate 4, FEI Number Applied For
65‘0571650 Not Applicable
Zip Country Zip Country 58_75 Additional

§. Ceriificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - — T pe . —i_Name . — el - S e Lty
e . et e T T e e e = = - -] [
PERRIER, RENE F Straet Address (P.O. Box Number is Not Acceptable)
311 NE 43RD ST
FT LAUDERDALE FL 33334
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 Florida.
ey
SIGNATURE .
.'f Signature, typed or printed name of regisierad agant and title if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
[I
=|=8:<Thi ion-is- elig isfy.its: 3] [T A— {13 ‘150, e I b A e f o -
8:“This corporation is eligible. o satisfy.its Intangible =t e~ ~~== FILE NOW!! FEE IS $ ‘!50 00 o= |0 GG CampaigFinencing= - $6..00"May Bs=|*
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ - - y
o I Trust Fund Contribution. O Added to Fees
(See crilerfa on back}) i Make Check Payable to Departlrent of State T e
i —_
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b O Delete TILE O chage (] Addition | S
NAME PERRIER, RENE F NAME g
stresT ADDRESS | 311 NE 43RD ST STREET ADDRESS §
cry-st-zF | FT LAUDERDALE FL 33334 CITY-5T-2IP o
1t
TiTLE D O pelete TITLE [ Change [ Acdition | G
NAME PERRIER, REGINA M NAME
sTReeT ADDRESS | 311 NE 43RD ST STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33334 CITY-ST-21P
TILE O pelate TITLE (JChange [ Addition |
NAME i WNAME | ~SgRLL — -
=|=sireErapmmesy{——— ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE ‘ (7 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE ‘ ‘ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O cetete TILE [(Jchange  [J Addition
NAME NAME !
STREET AODRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP ¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0). 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: thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an addregs, with all other like empowered.
CI I .. - (u o coer N il
: ~--;.o: Shag, o - .t

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

-~



