FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 08. 2002 8:00 am

DOCUMENT #  P95000056061 Secretary of State
. Entity Name
02-08-2002 90015 017 ***150.00
FAMILY CLEANING SERVICES, INC.
Frincipal Place of Business Mailing Address
3903 E HANNA AVE PO BOX 758% \
TAMPA FL 33510 TAMPA FL 33675 ( qqo
Suite, Apt, #, etC. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3325814 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M ?i';fq tﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHIPP, JOAN Sireet Addrass (P.C. Box Number is Not Acceptable)
3903 E HANNA AVE
TAMPA FL 33610
City FL Zip Code

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

SIGNATURE
Signature, type@ or printed namsa of registared agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
B o it na ves o™ | ptor ey 1, 2002 Fou wih bo Sag000 | 1 EectonCompiionFrancing | $5.00 way e
2 ! - Trust Fund Contribution. (I Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS LZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLEr p M Delete TITLE [ Change [ Addition
HAME SHIPP, JOHN NAME
sTReet ADoResS | 3903 E HANNA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
TITLE Vv [ Delete TILE [ Chenge [ Addition
NAME SHIPP, DOROTHY NAME
_streer ADDRESS | 3Q03E HANNA AVE . STREET ADDRESS
orv-sT-2¢ | TAMPA FL 38610 - CITY-ST-2P -
TITLE 1 Delste TNLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2iP
ILE [ pelete e [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP

13, | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and a¢curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Otz dohing TRnAES 20 ( Pras1oedl’) {/ 25/02 8032310308

[SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Phono #

LT L ]

CR2E034 (9/01)



