2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P95000038942 Feb 24, 2000 8:00 am

§ 0 5 CLEANING, INC. Secretary of State

02-24-2000 90066 028 ***150.00

Principal Place of Business Mailing Address
| 424 HAKEHEW-DRIVESTE T0S 14731 WESLEY MANOR
EQRT LAUDERDATE-F-39326- DAVIE FL 33325-6306
us

I

|

JUTH

2. Principal Place of Business

WO Ley M eoress | “""m Mlml

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
DC#& Siag/ F L/ City & State 4. FEI Number 65‘0588131 :zfgii::arme
% a a Y\J/ %1%0 u) Q’ILD Zip Country 5. Certificate ot Status Desired [ ?g‘ggq S?:c;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e ——— = _Name _ _ e o~ -
BURTON, CORA

Sireet Adgress (P.D. Box Number is Not Accppjalye),
(24-LAKEVIEW-DRIVE-STE-405- (ST WS “ Lo A

CEORI-LMBERBAEE—FI:—SW
“DALE FL | %585 .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable {NOTE: Asgistered Agent signature required whan renstating) DATE
9. This 'c‘orporatpn is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax :‘rlln_g r_equnremem and elects to €0 $0. After MA:{ 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fesés
(See criteria on back) Make Check Payabie to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Delete TITLE [ change [ ] Addition
NAME BURTON, CORA NAME
sTREET AonRess | 424-EAKEREW-DRIVE-STE 108 STREET ADDRESS
arv-size | FQRF-HAUDERDALE FL333% CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TMLE - O crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE : [ palee TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE : [1 Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-ZiP —
TIME ' [ Dalote TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cfficer or diractor
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Dayume Phone #
]

SIGNATURE: X Cpteiile D, 1 £ Yy _f.f:eaj

st

CR2E034 (9/99)



