e 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

- . )
DOCUMENT #  P@500003951 1 Msay 12’ 20021‘ gi_og -
1. Entity Name ecre ary O a e '
=
IVAN'S ALLSTAR CLEANING SERVICE, INC. 05-19-2002 90207 021 ***150.00
Principal Place of Bus-iﬁéss . Mailing Address
4204 12TH ST W 4204 12TH ST W
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 3397
2. Principa| Place of Business 3. Mailing Address | ’II"II’ "I lllll I”N Ilm Ilm Illl, I"II Iml 'l'l' |"|| “lll nll "I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.. City&Sate .  , o e =~ =| =City &:State S T e S [ 4 FEIFNGMbEY” T T T T TApplied For N
) 65.0582155 Not Applicable
ap & Country Zip ountry 8. Certificate of Status Cesired d $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\: Name
LA]TRAY: IVANHOE Street Address (P.O. Box Number is Not Acceptable)
4204 12TH ST W
LEHIGH ACRES FL 33071 -
BT City Zip Code
P FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regestered agent and titla if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. y e i Y i . . "
9, Pnsfﬁlorporallc?n is elltglb\;: th> se:t\s;fycljts intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
a lln_g rngremen and elects 10 9o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbuuon [ Added to Fees
__ (Seegriterimonback),. . . .. . -w.. O..._} Make Check.Payable to Depariment of State | -  — _ SEFPA Ao
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TIMLE L Change [ Addttion ) &
NAME LATTRAY, WANHOE NAME i;«
STREET ADDRESS 4204 12TH ST w STREET ADDAESS o
crv-s1-22 | LEHIGH ACRES FL 33971 oiTy-5T-2I s
TITLE D [ Delete THLE [ change [ Addition | O
Have ELLIS, DESMOND e
STREET ADDRESS 4206 12‘[’H ST w STREET ADDRESS
CITY ST EIP y LEHIGH ACRES FL 33971 CITY-5T-ZIP
MEL R ] Delete TITLE [Jchenge [ Addition
NAME -8 e !.fl"- NAME
STHEET ADDHESS - et STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . _ X CITY-ST-ZiP RN
TILE " [ Delete TLE. [TChange — L Addifion
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE O Deite me R
NAME ’ NAME I S R RN
STREETADDRESS, |+ i oy mian o oom ez ] STAEETADDRESS '
ciry- 31 N St T T Romvsiae -
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is ipue and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or Trustee empgfgered to execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachggént with an addres ith alf other like el .
VAL e %/ f//ﬂv Frt 75
SIGNATURE: _/ 3 - | L 7wl 2E7
> SN ATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER QRO Daytime Phona # /




