2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033227

1. Entity Name

AMBY & BETH'S CLEANING, INC.

s,

Principal Place of Business

HWY 247 E
BRANFORD FL 32008

Mailing Address

HWY 247 E
BRANFORD FL 32008

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, ete.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90272 011 ***150.00

6450

RRRTAOON II\IIIHIIUII

D NOT WRITE IN THIS SPACE

A

CR2E034 {10/00)

City & State City & State 4. FEI Mumber 59_3329743 Appled Far
Not Appiicab.e
Zi Countr Zi Countr it
e v P 1y 5. Certificate of Status Desired W} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCH' AMBY Street Address {P.C. Box Number is Not A table)
. OX NUMBer 18 NO cceplable
HWY 247 E
BRANFORD FL 32008
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Forida.
SIGNATURE
Signature, typed or printed name of registercd agent and title 3 applicaale. {MNOTE; Regisiered Agent sigrnature reguired wren reinstating) DATE
: e - . = i 1 EEE e s
9. _Trh\sft.:l%rp?;atwc_);ﬁ ehtgnb|§ IE‘J sa:t;stfyéts Intangible N H:\;‘EA‘?J?‘Igm xFE::_ \iil&}!‘lfg.ﬂﬁ 0 10. Eleciion Gampaign Financing $5.00 May 3
ax Hling requirement and £1ects o o £o. ter , 2001 Fee witl be -550: Trust Fund Gontribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Dapariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P (7] Detele TITLE O charge [ Additio
NAME HATCH, AMBY NAME
STREET ADDRESS | WY 247 E STREET AUDRESS
CITY-8T-2IP BRANFORD FL 32008 CITY-8T-2IP
TME ) 1 Delets TILE [ Crange ] Adgtion
NAME BLALOCK, BETH NANE
STREET ADDRESS | SUWANNEE AVE. STREET ADDRESS
CHTY-ST-ZIP BRANFORD FL 32008 CITY-ST-2iP
TITLE 7 Delete TITLE CJChange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Ciy-§1-22
TI7LE O Delete TTLE ] Change [ Adcision
NAME HANE
STREET ADDRESS STREET ADDRESS
€ITY-8T-2IP CITY-ST-2IF
THLE [ Deete e O Change [ Addliten
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2P
TILE [ Delete TITLE (] Change [ Addition
HAME MAME
STREET ADORESS STREET ADCRESS
CTY-ST-ZIP ohy-§7-717

13. | hercby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; thal | am an officer or dirccior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocx 12
changed, or on an attachment with an address, with all other like empowered.

Gt AL [ Ao, Hako

SIGNATURE AND T@D CR PRINTED NAME OHSIGNING OFFICER GR DIRECTOR

425 [o 3PL- 935~ ppis

Caytira Phara 1




