2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000031114 Apr 22,2000 8:00 am

1. Entity Name

BOB'S NO-PRESSURE HOUSEWASHING SERVICE, INC. ecretary of State

04-22-2000 90048 028 ***150.00

Principal Place of Business : Mailing Address
03610 SAILFISH AVE 03610 SAILFISH AVE
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 347316213
us us - . - . -
S T TR
33934 Valentla. Dr. 323934 yalenea V.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THS SPACE
[ Ciy & Stae T City & State 4, FE) Number Applied For
LP [N bwq } L—— L-Z&S b u,{g 1 :F lf 59-3382400 Not Applicable
Zip Country Zip Country ” i 8.75 Additional
3 L\,’] Ry 3 4'7 rg( 74N 5. Certificate of Status Desired O ?ea quuirecll iana
.. .. - 6. Name and Address of Current Registered Agent—.. = . < | e cm—: - T. Name and Address of New Registerad Agent -
Name
FRAZER, ROBERT H JR Street Address {P.C. Box Number is Not Acceptable)
03610 SAILFISH AVE
FRUITLAND PARK FL 34731 2 3a‘aol va ltn(ﬁ&. DI"
City Zip God
[eeshbura FL | “27%¢

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

SIGNATURE m//%/\— % RDbi(“' H Fm.ZEf. Jr. q,l3‘00

Signal!ra. typed or printed name of regisfe'red agenyﬂd title if apfcab’le‘ {NOTE. Regstarad Agent signature reguired when reinsi’iing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
T greeortan o o5 st MAY 1, 2000 P wi o 3o | 1% Lo Cormmn o 85,00 e o
{See criteria on back) gd ~ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Delete e Wotange [ Addlticn
NAME FRAZER, ROBERT H JR NAME
sTREeT aooress | 03610 SAILFISH AVE smeeraocress | D 39 a9 Valina g
CITY-ST-2P FRUITLAND PARK FL Y- §T1-7P LeeSura FL 34’] g' g’
TTLE VS [ Delete TITLE me Richange [ Addition
NAME FRAZER, MICHELLE NAME
sTReeT anoress | 03610 SAILFISH AVE STREET ADDRESS 53@ aq Va lg n ('/'L__A Df .
orv-srze | FRUITLAND PARK FL ar-size | LeeShurg TL 348K
TITLE * [ pelete TITLE - TormTeem o s+oc-TT T [J'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Aadition
NAME NAME
STREETADDRESS | - ~v »~ . . . STREET ADDRESS
CITY - ST-ZIP ST e CITY-ST-7IP
TITLE t O Dpelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 of frustee empowered to execute 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 other like empowered. .

sianarure, LM Va201- 250 Michelle Fazu 4dlso 352-72¢-3T0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daylime Phong #

PR

CR2E034 (8/99)



