2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000027414 - Apr 26, 2001 8:00 am

) égwgﬂ?rom CLEANING; INC. ecreta ! Of State
S . g —- wme e e 04-26-2001 90126 028 ***150.00
Principal Place of Business Mailing Address
110 SE SOLAZ AVE 110 SE SOLAZ AVE
PORT ST LUCIE FL 34893 PORT ST LUCIE FL 34983 .o £ ? oy s)
e) d
T s (LT
5; Rmme‘r & 15 30 CRoguer ST‘-
Surte Apt #ete. Suite, Apt. #, elc. h DO NOT WRITE IN THIS SPACE
ity & Stat . & State 4, FEI Number 65'%53779 Apnlied For
_}?oe, § L cae EL \_o 1"l g‘ L Ve re. F . Not Applicabla
Zip Country Z Country " . $8.75 Additionat
8, Cerificate of Status Desired O
Araga 24 9% g o
6. Name Bnd Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Mame 0 : (\
QUINONES, GEORGE P UINONEGES <o e

110 SE SOLAZ AVE Sireet Address (P.0O. Box_Number isjNot Acce ﬂé) :
PORT ST LUCIE FL 34983 % ‘ ‘

. e [ C Looren L 3%4¢5

8. The above named entity Submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

sienaruie _(SCOR G (Dm n owes = //

Signaturs, typed of Printeg nafme Ol cogrsterod agent and lite it applicatla. ‘:ﬁmﬁ:‘nowm Agert ure requiced whan raginstating) DATE

9. This corporation is eligible to satisty its [ntangible FILE NOW!!! FEE 15/5150.00 —| . ' .

Tax fiﬁngp?equiramemg and elecls l: do so. 7 After MAY 1, 2001 Fee \'?I{bs $550.00 10. E_lri‘;'zziag:':ir?:u:\;\nancmg mqoﬁi sBe

(See criteria on back) a Make Check Payable 1o Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TE ] [ belete LE Wlchame O Akdon | S
NAME GUINONES, GEORGE NAME ) s
sthgEr w0Ress | 110 SE SOLAZ AVE sweTAooress | |5 an A veT S\ . 3
cmy-s-2P  { 'PORT ST LUCIE FL CiTv-$T-2p :PDM uet e . P lﬁ
e S O petete THLE Wlcrnge [ Addition &
NAME QUINONES, MARIA NAMEE
STREETADORESS | 110 SE SOLAZ AVE. w smeranoress | 15 0 C.\‘LDF%oc:T Q*r .
onv-s-2P | PORT ST LUCIE FL . onY-ST-21P Poy & Lavg e F
TME O oelete TLE Hlcrange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-ZP
mE - — - e {JDetele  -- § tRE . B T0 I, - . O Change =[5} Addition |- +-
HAME NAME B
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME, O petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS . .|| "STREET ADORESS .
CITY- §T-71P CITY-51-2P
TTLE O petete TME Clcharge ] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CTY-ST-2P CImY-$1-2P

13. 1 heraby ceriity that ihe information supplied with this filin g doss not qualify for the exemption stated in Section 1154 07?3)(1) Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar: officer or director
of the corporation or the receiver or trustee empaowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %mm/‘é = Z%T“ - %D./ffm.

- Ve




