—‘5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2002 8:00 am

Secretary of State

=
DOCUMENT #  PG6000053028 20
1. Entity Name P 6 05-20-2002 90106 045 150.00
CLEAN SWEEP HOUSEKEEPING SERVICE, INC.
Principal Placa of Business Malling Addrass ‘-.) LY~
856-BAY-IGNDTIN TANE  ASSBAYIAGNOUALANE B
SANTARUSKBERGH-R, 32450 SANTA-ROSA-REACH FL 3459 .
2. Principal Place of Businass 7 3. Malling Address # . ”"""’ “l lI""'"I"m ""l “m |Il|||||" “Hl Iml"“l ,l“ ‘"I
20 vE oo llgive " g4
Suite, Apl. 4, etc. Suite, Apt"#,Btc DO KOT WRITE IN THIS SPACE
le & State | ity & Stata &, FEI Number Applied For
cCeviuE Fe /\/rcgu:u.e F‘- 5G-3. 393 é"ééw = Not Applicable
Zip Country Zip Country $8 75 Additional
; 8. Certificate of Status Desired O Hional
325 78 Ok acoosn 325 - |Okoos Fee Required
B. Name and Address of Current Reglltamd Agent 7. Name and Address o! Naw Reglstered Agent
- [ PP USSR —— e = nn - -
e R e B TS _
SELF, BEIT‘( K Street Addres€ (P.O. Box Nymber is Not Acceptable) N i
ANOLIA-LANE RIVE B yo
SANFA-ROGA-BEAGH-FL-32459-— . -
Wite C Fe
City Zip Code *u
FL [ 335 72
8. The ebove named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE f/z sloz
~ and itk it applicable. (NOTE: Registered AQent signaiure requirsd when reinstating) DATE
=
9. This corporation is eligible lo satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi ‘an Financi
Tax filing requirement and elects to do so. Aftter May 1, 2002 Fee will be $550.00 0. Es:tlgztﬁjaén:nat}?;w:incmg ?gﬁqoh:g:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11 .
TIILE DP O oelete TILE : [ cChange [ Addition S
NAME SELF, BETTY K NAME e
STREET ADDRESS | 3685 BAY MAGNOLIA LANE STREET ADDRESS §
onv-s-2P | SANTA ROSA BEACH FL 32459 oiry-57-2e 8
NE VP O oetete f e O Change ) Addition | G
WAME SELF, KATHY NAME
STREETA0LRESS | 355 BAY MAGNOLIA LANE STREET ALORESS |
oS |SANTA ROSA BEACH FL 32459 oiv-St-2p !
MLE ’ [ petete TILE O Change [ Addition !
5 HAME = i Ti X ooy - e MAME- e mmmlomme e oo e e e e
STAEET ADDAESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P i
e O oeiere me (Jchenge (] Addition .
NAME NAME |
STREET ADDRESS STREEI’ADDEESS
CITY-57-2P CITY-S7-2P |
TE 3 Delete TIRLE DO thangs [ Addition |
NAME HAME
STREET ADORESS STREET ADDRESS .
Ciry-ST-2P CImY-ST-21P
" e , 1 perete TILE - . [ Chanpe [ Addition
NAME RAME
STREET ADDRESS B STREET ADDRESS
CRY-ST-2P CiTy-51-2P Boe e mes o wess rooe emmas
13, i hereby certily that the information supplied with this hhng doas not qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. | further certity that the information
indicated on this rapart or 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 of the recefver or trustee empowared 10 sxecuta this report as required by Chapter 607, Flonda Statutes and thal my nama appears in Block 11 or Block 12 if
changed. or on an attachrpent w:lh an address, with all other like empowered.
SIGNATURE: £ 222 /S0 ) o 405 SO bR ostoe o2 ST GL I
IE OF SIGNING OFFICER GR DIRECTOR b Data Daytsma Phone ¢




