2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045925 May 03, 2000 8:00 am

1. Entity Name
r
CARLA'S CLEANING SERVICE, INC. Sggs_gggz;{z (gigg?oﬁe

Principal Place of Business Mailing Address

727 RAPID FALLS DRIVE €26 RAPID FALLS DRIVE

FL 33511 BRANDON fL 33511-7677 G 5 1 5 7 1

2. Principal Place of Business 3. Mailing Address “Il]lll' “I‘l" I | ‘ll ||” || ||II I

Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59'3448472 Applied For
Not Applicable

2P Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C*T‘-CORPORAHON SYSTEM .- orm Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD T — T e C— i
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if epplicable (NOTE: Registered Agent signature required whan reinstating) DATE
o s cotonis bl oy s gl | FUENOWN FEEISSISO0 | 10 cconCargmnFeuncy - $5.00 wy 5o
o ’ . Trust Fund Contribution. [0 - Added 1o Fess
(See criteria on back) a Make Check Payable to Department of State
-1 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSTD 1 welete TITLE Clchange (] Adeition | &
NAME HERBSTRITT, CARLA M HANE =)
staeeT a0oRess | 626 RAPID FALLS DRIVE STREET ADDAESS ) §
CITY-5T-21P BRANDON FL 33511 CITY-ST-2P tu
TILE O pelete TIRLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . - S - - STREET ADDRESS - T e LT TS e
CITY-5T-2IP CITY-ST-2IP
TILE 1 Detete TILE [dcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TILE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ApDRESS |4
CITY-ST-ZIP cTy-st-p

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director
of the corporation or the raceiver or trustee empowered 10 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 al?7t with an address, with all other like empowgred.
rad el oo F‘)/?l/a = A\. @y
a3 e o) ey N .
SIGNATURE: (L300 D0 b Ao S D A2 YD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone &




