FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # X Secretary of State
1. Enty Name  ELLA ANDREWS TNC 05-22-2001 90630 003 ***150.00
ELLAS DUST BUSTER ) Y
14535 €W 122ND PLACE NEW ADDRES® ‘/
MIAMI FLORIDA 33186
Principal Piace of Business Mailing Address TUrUuUeY()
SAME 14535 €W 122ND PLACE

MIAMI FLGBRIDA 33186

2. Principal Place of Business 3. Mailing Address
SAME same
Suite, Apt. #, etc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Zi bar Applied For
S0 53 ZA/ Not Applicable
e _ Gourtry Zp Country 5. Cortifcate of Status Oesired ~ [J 98+79 Additional
—. . Fea Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant -
Name
ELLA ANDREWS
14535 SW 122ND PLACE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FLORIDA 33186
City F L Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatre, lyped oc printed name of reCiciared moant ard tit if applicabls. (NCHE: Ragistarad Agant Signatura recuirer! whven reinstating) DATE
=
#. This corporation is eligible to satisly its intangibte : Fi
Tax filing requirement and elacts to do so, 0. %t:‘ﬁ:gnmﬁ%mm (] ingO%ﬁ”
{See criteria on back) P '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ELLA ANDREWS/PRES/DIR 0k e L] Crange L1 Addion
ﬂf&;\lé HAME
SREETADORESS | 14535 SW 122ND PLACE STREET ADDRESS
Givy-St-21P MIAMI FLORIDA 33186 CIvy-5T-7P
iyt . 0 eiete ME O change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
iry-$1-7e ) Crry-S1-29
me e = O Dslete T oms - - - © [Ochange T Addition
NAME NAME :
STREET ADDRESS STREET ADORESS |
CITY-ST-7P orTY-S1-2P
THE O pelete THLE [Jchange (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 79 cry-§1. 2@
FITLE [ etete THTLE [ Changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY -§1-2P CITY-57- 2P
TME (3 etets ME {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1- 10 CITY-S1-2P

43. | hereby certify that the information supplied with this fm does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
is

true

indicatad on this rel:u:‘ﬁﬂm of supplementat
changed, or on an T with an gddrass, whth all other fike empowered.

SIGNATURE:

4=27/01

accurate and that my signature shail have the same lagal effect as if made undat oath; that | am an officer or director
to exacute this repfgg as requlred by Chapler 807, Florida Statutes; and that my nama appears in Block 11 or Black 12 if

BIGNATURE AHD TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Pt Ty Phoc #

CR2EO034 (11/00)

)

A



