2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078816

1. Entity Name

J B & D CLEANING SERVICES, INC.

FILED ;
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90090 031 ***150.00

Principal Place of Business Mailing Address
13129 SPRING HILL DRIVE 13129 SPRING HILL DRIVE
SPRING HILL FL 34609 SPRING HILL FL 34603-5017
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 606 Applied For
59-3402 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. - e - Fee-'.qqu—l.!ed —
6. Name and Address of Current Registeréd Agent -~ 7. Name and Address of New Registered Agent™ ~
Name
BUCK' DAVID A Street Address {P.O. Box Number is Not Acceptable)
13129 SPRING HILL DR :
SPRING HILL FL 34809
City FL Zip Code

8. The above name ity submits this statemen

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
W. typed or primed hame of reglsé-red agent and titla If appficable. {NOTE: Registered Agaent signatura raquired when remnstating) DATE
Ve [ SECIIEERSAL, | o s s 55000
b 1% ’ - Trust Fund Contribution. | Added to Fees
{See criteria on back) (] Make Check Payable to Department of State

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

TME D [ Detete TITLE O cnange [ Addition | &

NAME SHIFRIN, DEBORAH HAME 2

streeTaponess | 7730 CALLAN CT STREET ADDRESS §
. CITY-§T-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP w
I - — o
) TLE D O Delste TIEE [ Change [ Addition | O

NAME RUBENSTEIN, CANDISE NAME

streer aporess | 7730 CALLAN CT STREET ADDRESS

orv-stze | NEW PORT RICHEY FL 34654 CITY-57-2P
- TiTiE i ¢ T — 7 e gl T [ S TITLE T o e [ et e e TS e [ C e e =] AliditiOR =T

NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S7-ZIP

TITLE O petete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-21P CITY-S1-2IP

TITLE 1 petete TILE [(Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-2IP

TILE [ pelete TITLE 3 Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby cerlii-gfthat the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on 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 an officer or director
of the corporation 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 it

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: (ot B \ador e\ B0 (ovanse R loenglein Aigdos 129 gaavana

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




