2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000009665. - - Apr 30,2001 8:00 am
1. Entity N ry
GE(S%(;}EGHOOKEH CLEANING, INC ecreta Of State
P 04-30-2001 90140 007 ***150.00
Principal Place of Business Mailing Address
1146 SW 14TH TERRACE 1146 SW 14TH TERRACE
GAPE CORAL FL 33531 GAPE CORAL FL 33991 YUUINTJY
F P R ARG LM AR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65‘0807?89 Not Applicable
Zip Country ap Gountry 5. Cortificate of Status Desied [ 9879 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??g*gﬁ?ﬁv_?égRACE Street Address (P.O. Box Number is Not Acceptatﬁe) '
CAPE CORAL FL 33991
City Fﬁ Zip Code

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

SIGNATURE
Sig. Jyped or printed name of registered agent and tille if applicatle. (NCTE: Registered Agent sigrature requied when reinstating) DATE
e}
: s P ) "M oEEE
9. This ;Qrporatlgn is eligivle to satisfy its Intangible FILE NOWIH rEE@1 50.00.- 10. Elaction Campaign Financing $5 00 1ay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ilake Checl Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] etete TITLE . : “Change [ Addition
NAME ROOKER, GENEVA C NAME -
STREET ADDRESS 1146 Sw 14TH TERRACE STREET ADDRESS
CITY-8T-21P CAPE CORAL FL 33991 CITY-SI-2IF
TITLE [ Detete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7Ip . CITY-ST-ZIP
TILE T Delete TITLE [ Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-§1-21P CITY-ST-4iP
TALE [.] Delate TMLE O Change [ Adction
MAME MNARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-ZiP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hersby 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 accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to e ¢ 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 address, with all othgf like ¥mpoweregh
N 7 - ./ .
SIGNATURE y/j/%wm & 420 -0/

.

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

CR2EQ34 (10/00)



