2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013021 ,

1. Entity Name

ACADEMY GARDEN CLEANERS, INC.

FILED i
Jan 30, 2001 8:00 am °*
Secretary of State

01-30-2001 20144 003 ***150.00

Principal Place of Business Mailing Address
4669 N. UNIVERSITY DRIVE 4569 N. UNIVERSITY DRIVE .
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 RUV14VE]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65-0739386 . Mot Applicable
Zip Country Zip Country " . $8.75 additional
[ ) . N - 5. Cemhcaler-l %tatusﬁl:)esue? . O Foo Roquired - _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDONA' EUZABETH Street Address (P.Q. Box Number is Not Acceptable)
4869 N. UNIVERSITY DRIVE
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registerad agant end titke if applicabls. {NOTE: Registered Agent signature raguired when reinstating) DATE
. Lo o . . [{1]
9, Izl(sfﬁ;rporanqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot |
) Trust Fund Contribution. Added ta Fees
(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
L PR O Detete T Ol change [ Addiion | &
=]

v CARDONA, ELIZABETH NAME 3

STREET ADDRESS 46689 N UN]VERS‘TY DH'VE STREET ADDRESS g

CITY-S7-ZIP CORAL SEB.INGS_ FL 990a7 CITY-ST-ZIP 8
. — ]

TITLE VPD [ Deiete TLE [ Change [ Addition &

N CARDONA, WIFREDO haE

STREET ADDRESS 4669 N. UNIVERSITY DRIVE STREET ADDRESS

Cmy-S-2P, . |.CORAL SPRINGS FL 33067 = - e §OTYST-ZP s _ S

TITLE <D 3 pelete TITLE [ Change ] Addition

e MARRERO, FRANCISCO NaNE

STREET ADDRESS 4669 N UNIVERSITY DRNE STREET ADDRESS

CITe-ST-2IP COBAL S_EBINGS FL 33067 CITY-ST-2IP

TME [ Delete TITLE O Charge T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

— ”

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ore-sv-zp | CHTY-ST-2IP

TITLE {2 pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IF CiTY-S7-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 cr director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

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

SIGNATURE: S £ L edme s CAR DI ,g Coedopm /-d0.01  @sylayy -2po

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICESf OR DIRECTOR

Date ~Lfaytima Prone #




