2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047921 Feb 05, 2001 8:00 am
1. Entity Name
MARTA'S PROFESSIONAL CLEANING BUSINESS INC. Secretary of State
02-05-2001 90130 026 ***150.00
Principal Place of Business Mailing Address
6040 24TH AVENUE NW B040 24TH AVENUE NW
NAPLES FL 33999 NAPLES FL 33899 U UU 1 q U ( b .
T s A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT.WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §R-0485077 Applied For
Mot Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O gg.;g;s:;ﬁonal
6. Name and Address of Current Registered Agent  _ - . 7. Name and Address of New Registered Agent ... _. .
N
HARDY, MARTHA THRARDY  MARTA
6040 2:“.” AVE NW Street Address {P.C. Box Number is Not Acceptable)
NAPLES FL 33999

2 i}
8. The above namecﬁﬂty submitsfini statemenw g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /l/@‘j { .

Signal}(fﬂ. yped or printed na‘n"'o%'drr—e'gistered agant and Lt if apn;l:abla. (NOTE: Ragistered Agent signatura required when rainstating) DATE

/' City FL Zip Code
purpbse of changin

" iy et s o o [/ e NOWLL FEE I8 315000 o | 10 SlctonCarvnan ey 95,00 yy 5o
o ’ ! - Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE P O petete TITLE [ Change [ Addition g
NAME HARDY, MARTHA NAME =
sTReET ADDRESS | 6040 24TH AVE. N.W. STREET ADDRESS 3
CITY-ST-2IP NAPLES FL CITY-$7-21P &
TILE [ Delete THLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TSR N I ¥ I I,_‘I_lIL_E. - . ——— e e O Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE Ol Delete < [ TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP
e ) [ peleta [ Change [ Addition
NAME
STREET ADDRESS
CATY-ST-ZIP

13. | hareby cerlity that the informajion supplied with this filing does not quality fopthe exemption stated in Section 119.07({3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supgemental report is true angd accurate and thayfny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustae fmpowered fo execule this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeght with an addfes ith all giher like empowgred.
SIGNATURE: 1/ / o1l (QU)6-304>
f Ogte Daytime Phong #

£
TURE ANDTY PER QR PRINTED'NAME OF SIGI OR DIRECTOR
L i ]



