2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000023681 May 08, 2000 8:00 am

PALM CLEANING SERVICE, INC. Secretary of State

05-08-2000 90003 030 ***150.00

Principal Piace of Business ' Mailing Address
9203 NW 38TH DRIVE NO. 10 9203 NW 38TH DRIVE NO. 10
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654367

Ynldas
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jﬁ?Am #, atc. Su/iteDAFt. #, etc. DO NOT WRITE IN THIS SPACE

ity State ity f State 4, FE mber Applied Far
Liaaly A liadls B e 660739655

o 7 -
Dyé urtry P v ountry 5. Cerlificate of Status Desirec O $8.75 Additional
KocouA 23063 b npoan Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agen!
Name
- - Nl
ESPINOSA’ MARCIANO Street Address (P.O. Box Number is Not Acceptable) ;1
9203 NW 38TH DRIVE NO. 10
CORAL SPRINGS FL 33085
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
.~ Signature, lyped or printed nama of registered agent and e # applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
f e slin et et | e = . HIREE.
9. 'Trhnsfﬁorporaupn is eL;glb:: t:l: slatfiy dlts Intangible S FILE;{N_O;W.(I)E%.__EE.Iﬁllsgg.(ésesqo.‘oo _ 10, Election Campaign Financing $5.00 May Be
ax filing raquirement and lects 1o do so. >~ . After MAY_15:2008:Fee wi - Trust Fund Caontribution. [} "~Added-to Fees
{See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ Delete TILE [ change [ Addition
NAME ESPINOSA, MARCIANO NAME
STREET ADDRESS | 9203 NW 38TH DRIVE #10 +STREET ADDRESS
orv-sT2¢ | CORAL SPRINGS FL 33085 G ST-2¢
TITLE : O] Delete TITLE ~Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GiTY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . § cry-st-zp
TMLE (] Delete TITLE Ol changs [ Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
CITY-ST-7IP _CITY-ST-3P D= — — e . ~

13. | hereby cerfity that.lhe:information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under ocalh; that | am an officer or directer
of the corporation or the razeiver or tufstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac);n'ment wi

SIGNATURE: ez fot et 2/t 77 J1RIETD) 7/701/5000 b

SlGNATUH}ﬂJD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

addrpss, ith alt other like empowered.

Daytme Phore #

CR2E034 (9/99)



