2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000025679

1. Entity Name

AAA QUALITY COMMERCIAL CLEANING INC.

1y

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20002 024 ***150.00

Princtpal Place of Business

P.O. BOX 61133
FT MYERS FL 33906
us

Mailing Address

P.0. BOX 61133
FT MYERS FL 33906
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

e, e DONOTWRITEINTHIS SPAGE ™

Suite, Apt. #, etc.

—

City & Staté City & State 4. FE(Number  65-0484941 Applied For
Not Applicable
Zi Countr Zi Count iti
P Lniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EPSTEIN, ANDREW ESQ.

Foogew Epsren

Street Address (P.O. Box Number is Not Acceptable)
1601 JACKSON STREET, STE. 101 i
» 2. QT ufiAwO OYENVT
FORT MYERS FL 33901
City FL Zi C;;;ie
Frmyies 3390\
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in ﬂge State of Florida.
SIGNATURE
{NCTE: Ragistarad Agent signatura required when reinstating) DATE

Signature, typed or printad nama of registered agent and titie if applicable.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEEIS $150.00_ .

— TaxTiig fequiremant and elects 10 o S0,
(See crileria on back) O

“After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

g

Trust Fund Contribution.

10.-Etaction CampaighFirassing————85-00T

332

TSI

WayBe |

. y
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] [ pelete TILE {1 cChange [ Addition

NAME CROWELL, LEIGH ANN NAME

streeT ADDRESS | P.O). BOX 61133 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP

TMLE VP 2 Delets TNLE O Change [ Addition

NAME KOESSLING, LINDA NAME

STREETADDRESS | P.O, BOX 61133 STREET ADDRESS

CITY-ST-2iP FT. MYERS FL 32906 CITY-ST-ZIP

TLE S [ Delete mLE C}change [ Addition

NAME -| WATSON, HAROLD NAME

sTREeT aDDRESS | P.O. BOX 61133 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33506 CITY-ST-2IP

TTE [ oelete THLE [J Change [ Addition
WNAME L i ) e NAME

STREET ADDRESS TTTTF o RCSTREETADORESS | T T e — e

CITY-5T-2IF CITY-ST-ZIP

TmE [ Detete TRLE (Jchange ] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF | 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). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with akother like e

changed, or on an attachment with
SIGNATURE: }

3-5-0|

SIGNATURE AND TYRYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Pl

hone #

CR2E034 (10/00)



