2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000034118 FILED

1. Entity Name May 22, 2000 8:00 am

SCRUBBERS HOME:CLEANING CO. Secretary of State

05-22-2000 90081 004 ***150.00

Principal Place of Business Mailing Address
4236 CARDINAL BLVD 4236 CARDINAL BLVD
PONCE INLET FL 32127 PONCE INLET FL 32127-6606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appled For
59-3475938 Not Applicable

Zi Zi Count it
P Couniry 0 ountry 5. Certificate of S1aws Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B MAHQINAK' MATTHEW Street Address (P.O. Box Number is Not Acceplable)
L LA NAPIPMEEAL P e —
4236-CARDINALBLVD—
PONCE INLET FL 32127

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed of printed name of registerad agent and title If applicable {NQTE: Registared Agent signature requirad when reinstating) CATE
. o L ) ] " o .
8. ihmﬁurporatpn is el|g|blde tcl) s?nsfy;ts Intangible i} wo - FILE.NOW(;&“F'E:EE.IS.,Q 5000 .- ... - ~10-Election Campaign Financing=-—  $5:00 May Be
ax filing r(.-:qmremem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change {71 Acdition
HAME MARCINAK, MATTHEW o NAME
sreet anoress | 4236 CARDINAL BLVD STREET ADDRESS
erv-st-zp | PONCE INLET FL 32127 CITY-31-21P
T S O Delete TITLE Clchange [ Addition
HAME MARCINAK, LESLIE NAME
staeet aporess | 4236 CARDINAL BLVD STREET ADDRESS
crv-s-zP | PONCE INLET FL 32127 ciry-st-2°
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP CITY-ST-2IP
TITLE O Delets THLE " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE . O pelete TITLE [ change [ Addition
HAME " NAME
STREET ADDRESS * STREET ADDPESS
CITY-ST-2P CITY-ST-2IP
TILE ) (7 Delets TITLE [ change [ Addttion
NEME T NAME
STREETADORESS |~ -0 st . s STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

hformatiog supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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
ee empowﬁfeﬁi (o] exon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
gss, with all other ljkeé

L 4-27-00  QpY-76(-(SDY

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that pe
indicated on this geport or supple
of the corporatiph or the recgiuere

— e "

CR2E034 (9/99)



