2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043176 , Apr 28, 2001 8:00 am
1 Eniy Nane ecretary of State

LINDA DROGAN CLEANING’ INC. 04-28-2001 90066 016 ***150.00
Principal Place of Businesé Mailing Address
6080 NW 72 WAY 6080 NW 72 WAY
PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3} s

City & State City & State ’ 4. FE§ Number 5-06 Applied For
6 56225 ' Not Applicable

A o | County o ) -2P o - =LY o e el nificans'of Sttus Disirgd =) —— 987 20 Fie%g:’;’éﬁmiﬂw‘ sl
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name 3“
- oHN. PAssanello
WIGGINS’ RICHARD Street Address (P.0O. Box Number is Not Acceptable)
4951 SW 5 STREET
POMPANO BEACH FL 33088 é‘féé N w 5% WAy
Ci - 7 ZipCod
YETr LAvd FL | 23309

urpose of changing its registered office or registered agent, or both, in the State of Florida.

9‘//;/0/

{NOTE: Registered Agent signature required when reinstating} 7/ DATE

8. The above named entity submits this statemel

Signature, typad or printad of registerad agent and title if applicable.

9. This inpcratign is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D O oelete TMLE Ol change [ Addiion | S
NAME DROGAN, LINDA NAME - =3
STREET ACCRESS | GOBO NW 72 WAY STREET ADDRESS 3
CITY-ST-21P PARKLAND FL 33067 CITY-ST-2IP g
TITLE [ pelete TITLE [J thange [ Aaditton 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stap | e | ov-stze _
TITLE - I Delete Tme [ change  [J Acditian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-218
TITLE [ Delete T [} change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE -t ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S7-21P CITY-S7-ZiP
THLE 7 Delete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CRY-$1-2IP CITY-ST-2IP h

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all othympwered. .

SIGNATURE: N&/MtAf. DRO 6 au), MZ/&W/ -Heesidewy r%/}/b/ FIf-3¢u ke rs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER owscron N TARE ) Daytita Phona #




