2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000063506 .
170000 May 03, 2000 8:00 am
KAMI'S CLEANING SERVICE, INC. Secretary of State
05-03-2000 90100 016 ***150.00
Principal Place of Business Mailing Address
2625 4TH AVENUE NORTHEAST BAY #1 1235 TUGKAWAY DRIVE
PALM BAY FL 32905 ROCKLEDGE FL 32955-4523
i #9320V
R e IR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3469471 Not Applicable
Zip Country Zp Couniry §. Centificale of Status Desired O $8.75 Additiona
. - - - - - ) S T L~ * Fee Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éggEzfiegnbngﬁEi ST BAY #1 Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32905
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 State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if apphcable. {NOTE: Ragistered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects todoso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O petete TIMLE [Jchange [ Addition
NAME LINDENBERGER, KAMI R NAME
sreer aooress | 1235 TUCKAWAY DRIVE STREET ADORESS
¢ITY-81-21P ROCKLEDGE FL 32955 CITY-8T-7P
TITLE D O Delere TIMLE [ change [ Addition
NAME UINDENBERGER, CHARLES J NAME
stree anoress | 1235 TUCKAWAY DRIVE STREET ADDRESS
CIvY-ST- 2P ROCKLEDGE FL 32955 7 CITY-§T-2IP . _
TITLE [ Dglete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Detete TMLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information

indicated on this report or supplerfightal report is true and accugae and that my signature shall have the same legal effect as if made under cath;

of the corporation or the receiyér or fgustee ampowered to axeg

/s

that | am an cofficer or director

8 this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12if

/Dae

rles Lindenb%r/cs'g/ﬁo 20/- 79—5‘9—557

Daytima Phone #

CR2E034 (2/98)



