2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060917 Mar 05, 2002 8:00 am
il Secretary of State

HENRY CASE CLEANING SERVICE, INC.
- 03-05-2002 90144 009 ***150.00

Principal Place of Business Mailing Address
192 EASTON CIRCLE 192 EASTON CIRCLE
OVIEDO FL 32765 OQVIEDO FL 32765
2. Principal Place of Business 3. A@Iing Address R H“Nl“ “I “”H“" |||“ "m "“I"“l I"“ Iml ‘||I| ”m ‘"”“‘
A8 SummerSwanfirive.
ite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

B SUmmer Swan 87

Applied For

City & State .. City & State . 4. FEI Number
ANondS  For e O l"B\ O0) F\(}(\ d} 59-3456515 Nol Applicable
32§ ga s CTUAHIWS 3&%’ P Kl C{jcm:lg ] 5. Certificate of Status Desired O ﬁg‘gfq L»;\i;ﬂ:ci’iional
8. Nam? and Addres; of Current Registered Agent 7. Na_me and Address of New Registered Agent - -
Name
C::;:ESEYC‘:HCLE Sireet Address (P.O. Box Number is Not Acceptable)
1

OVIEDO FL 32765

City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2liglo2.

8. The above named entity submits thi

SIGNATURE

Signature, typed or primed name of reglslaradjga-t‘gn—d title if applicable. {NOTE: Registered Agent signatura required when reinstating) T pate
9, $histﬁprporatic_>n is elitgibls 1<!J satnisfy[i;s Intangible F"“-nE NOWI1!! FEE IS $150.00 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TILE '@Cnange [ Addition §
HAME CASE, HENRY NAME O 2
smeer aooress | 192 EASTON CIR streeranoress |28 12, DUy SN0~ [ 2
arv-s1-z¢ | OVIEDO FL 32765 arv-sze | oeonpy Y 3383 i
Tme T O Delete me Richange 0 Addiion | &
« HAME CASE, ANITA A NAME - .
STReET ADDRESS | 192 EASTON CIR STREET ADDRESS
orv-s1-2P [ QVIEDQ FL 32765 ) cITy-ST-21P
e " [ Delete me - - ClChange [ Additon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
L . ' [J eete TLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS " STREET ADERESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Detete TITLE Jchange  [J Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TTLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad 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 corperation or the receiver or trustee empowered 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 attachment with an addre, all other like empowered.
S

SIGNATURE: ___ S22 O HEGEIRED
) ’ Dato Daytima Phcne #

—,
- = h“\iﬂ:w4u:/;. =
SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




