1o

2001 UNIFORM BUSINESS REPORT{UBR) FILED

DOCUMENT # P97000050991 | Apr 23,2001 8:00 am
1. Entity Name . ecretary Of State

3
g

OSBORNE'S CLEANING & MAINTENANGE INC. . 04-23-2001 90238 011 ***150.00
Principal Place of Business Mailing Address
1234 SEDEEVA CIRCLE NO. 1234 SEDEEVA CIRCLE NO.
CLEARWATER FL 4615 CLEARWATER FL 34615 £0051240
e T IECA I ATATAT AN 0D
e e — s

Suite, Apt. #, etc. Suite. Apt.#,ote o S e T DO NOT WRITE IN THIS SPACE

———— ————— ——
e T

City & State City & State 4, FEl Number 28.3547031 Applied For
. Not Applicable

ap Country Zip Country 5. Certficate of Status Desired (] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE, JOHN R
t P.O. ber is Not A bl
1234 SEDEEVA CIRCLE NO. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615

City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e gl A [ s —t
:’?I’H"ﬂ'ﬁ.—_—_‘—-—____

Whon reinstating}

== L S A M a——————
el » TR vt i 0 s Y AL - e
Signature, typad of printad name of registerad agent and titla if applicabls. NOTE#eTisteral Agent fignat

SIGNATUR

e
--9._This corporation.is eligidle to sapsty.its intangible |- e  FHLE NOQWIM EEEAS $150.00- —come | Lo L s e m L moez s o o
Tax lilin.g r.equirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 1. ﬁﬁz:lggr%aggri:?;u':g‘: neing ] fgj.gjoml\g?;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PCEO O pelste TME [ crange [ Addition
NAME OSBORNE, J NAME
STReET ADDRESS | 1234 SEDERICC CIR N STREET ADDRESS
CITY-§T-2P CLEARWTER FL 33755 CiTY-ST-2IP
TITLE [ Delgte I [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2P CIRY-ST-7IP
TME [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Changs [ Addition
LNAME " NAME
STREET ADDRESS ) R C - STREET'ADDRESS |~ - . . . N . - .
CITY-ST-2P , OHTY-57-2P - —
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY-ST-7IP

131 he?reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. %
.. 720 YVb 47
SIGNATURE:
Daytime Phone #

SIGNATURE AND D OR PRINTED NAME OF SIGNING O

CR2E034 (10/00)

w




