2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000083893
AT YOUR SERVICE PROFESSIONAL CLEANING, INC.

Principal Place of Business

828 § GONDOLA DR
VENICE FL 34293
us

Mailing Address

828 S GONDOLA DR
VENICE FL 34293-1907
us

2, Principal Place of Business

395 Porehester

3. Mailing Address

oA 09;"(1/’\55&:4"

Il

Suile, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

FILED

I

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90108 041 ***150.00

I

City & Sta'te City & Stgte 4, FEI Number 65'%46862 Applied For
l/a‘"} IICC ;-A ,/C-‘A") | f ey~ IE-L Not Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Certificate of Status Cesired [ \
34293 (S 34293 2N Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f _g' : . Street Address (P.O. Box Number is Not Acceptable}
C ﬂargo o cHrcSS . 395 archester
. — City . Zip,Code
— 7<7‘C‘em€d V78 o”}oal Jd Venice FL | °% 293
8 4 hanging its registered office or registered agent, or both, in the Stale of Florida,
395 Dorchester r
< .
? V &I ,\ I (,:rc ) F L 3 ({_aqg (NOTE: Registared Agent signature requrad when reinstating) DATE

ILE NOW!!! FEE IS $150.00
MAY 1, 2000 Fee will be $550.00
;eck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

K o i I 12,
) /76 nk y0u / ] Dete TITLE X change ] Addition
I HAME
| o
{ s stweeTa0oeess | BTO Dor(}h cster
| ! CITY-ST-ZPP Venice, FL 24295
TME g ™ Dalets e ﬂ(}hange [ Addition
NAM , H K NAM - N
E HARNED, DEBORA £ 3.?:3 Deor C-h.SS"’Of‘
streeraooress | 530 SILK OAK DRIVE STREET ADORESS ]
ev-stze | VENICE FL 34293 y-§T-2¢ Venice, L 34293
TITLE ~ 7 Delete TIMLE N - - [ Change ~ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O pelete TITLE [ Changa ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE ™ Delete WTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @%@%ﬂ%%ﬁ%@%% EDehomh K. Fharned (991) 4377958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

H

CR2E034 (9/99"



