2002 UNIFORM BUSINESS REPORT (UBR)
P95000083098

\

DOCUMENT #

1. Entily Name

C & S CLEANING , INC.

Principal Place of Business

5726 REDHAWK DR
NEW PORT RICHEY FL 34655

\-*dailing Address

5726 REDHAWK DR
NEW PORT RICHEY FL 34655
Us

us
2. F%ﬁ:‘ip IoPtace@l Busi;e.s;‘cur w

3. Mailing Address

Suite, Rntbﬂ;ctc.‘&- 3

Suits, Apl. #, elc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90083 029 ***150.00

R AT R

DO NOT WRITE N THiS SPACE

CR2E034 (5/01)

City & Stale Q City & State 4, FEl Number Appliad For
“ T 054 'C'L a4 - 58-3343593 Nol Applicablo
2j nt Zj| Count
p?ﬂ,. Cﬁ_’;g&d %3 Vé 5—3 vy 5. Certificato of Status Desied ] f:;'gfq lﬂ:’;’“bm"
_ 6. Namg and Address of Currant Registered Agant 7. Name and Address of New Reglstored Agent
S S By g Sy faciopnetiedl ] R ks S O S
MILLER, STEPHEN Sireet Address (F.O. Box Number is Not Acceptabla)
5726 REDHAWK DRIVE
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing Its registared office or registerad agsnt, or both, in the State of Florica,
SIGNATURE —
Signature. typed or prinied name of registered agent and tite it applicabls. {NOTE: Regisierad Agont signalura required when reinsiating} DATE
9. This corporation is eigible to satisty its Intangibla FILE NOW!!! FEE IS $150.00 A
Tax filing requirement and elects 1o 6 80, Aftor May 1, 2002 Fee will be $550.00 10. Election Campalgn Financing $5.00 May Be
=" ' Trust Fund Contribution. Added to Feas
(Se criteria on back) 0 Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PSTD . [ Delets " TME [ Change [ Addition
NAME MILLER, STEPHEN NAME
STREEF ADDRESS (5798 REDHAWK DR STREET ADDRESS
onv-sr-2¢ INEW PORT RICHEY FL 34655 c-s1-2P
THLE [ pelete TME Jcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIty-S7-2P
JITLE [J oelete e O change 3 Addition
HAME MAME
~ blhtl‘mﬁf‘b&‘ s — = N i _—_M—h- i ;Smﬂmmi 5~ __‘Vm’ TS S st — AT
" - et A T ey ek o - - P i e T | Ea o e | it e % ey RS B G e S r—y o A py § ot T - -
- | cry-st-a0 - CITY-5T-2IP
TITLE [T Deiete e DO change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CINY-§T-2F CITY-ST-2P
TTLE [ Delete NIkE O Changs [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-0P CITY- §T-7IF

13. | hereby certify that the informa
indicated on this report or supp
of the corporation
changed, or on an attachman! wi

SIGNATURE: mf:” \2Y

TYPED QR PRINTED NAME O

enial report is frua an
or tha receivel ok Irustoa empowered to exacute this report as raquired by Chapler 607, Fiorida Statutes; and that
n address, with all other lik

TATHIITT
:f. :‘3‘--1

supplied with this iiliné; does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the samae legal effect as if made undar oath; that | am an officer o director

mpowered.

WUIRED

PN
U

my nama appears in Block 11 of Block 12 if

3/a 2 Poieel).

OFFICER OR INRECTOR

Daytime Phone #

W PrN N ITR YN



