2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PO5000073241 "Seeretary of Stae

KINGDOM CLEANING SERVICES, INC. 05-11-2000 90293 013 ***150.00
Principal Place of Business Mailing Address
276 AGNES AVE. 276 AGNES AVE.
LONGWOOD FL 32750 LONGWOOD FL 32750-6106
us us .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5927 10229 Not Applicabile
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ — R 1
—- - maeGeEr Th. Yamees
KlNG. MARGARET A Street Address {P.O. Box Number is Not Acceptable)
6 SHERY AVENUE
WINTER SPRINGS FL 32708
100 twveadednd Carcle
City Zip Code .
Hent-hvooe FL {*"X5n¢ ’
8. The ab 8 statement for { se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e h 2 A j-u)._? =000
Signatura, typed or printed name@glalarsu agaT\Tand ttle of 2apphcable, {NQTE: Registerad Agent signature required when reinstating) 4 DATE
) o o ) m
9. This corporation is eligible to satisfy s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD Qﬁete TITLE ™ [ Change [ Addition 3
&
NANE KING, MARGARET A HAME 2
STREET ADDRESS | 276 AGNES AVE. STREET ADORESS P
CITY-5T-2IP CITY-8T-ZIP u
LONGWOOD FL |
TITLE p STD O pelete TITLE O Change [ Addition | €
NAME MNCGA BN ﬂ‘.—%u)&f Sl MAME
STREETAODRESS | 1y (0 RN Do CaclAE, STREET ADDRESS
CITY-ST-2IP Hfﬁ\-"\fd ~ ;:L E) |f; CITY-§7-2IP
TILE [ selete TITLE (S Change [ Additian
NAME . NAME S — -
~STREET ADDAERS |~ = STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
fime [ eiste TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-8T-2IP
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-§T-2IP
13. | hereby certify that the informaiion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sunlemental reparl is true and ace Ry gignature shal) have the same legal effect as if made under cath; that | am an officer or director
of the carporation g Seired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on a
' SIGNATURE No'rv [5R PRINTED NAWIE OF SIGHING OFFICER OR DIRECTO! Date Daytima Phone #




