2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

DOCUMENT #

P97000068434

1. Entity Name

QUALITY CLEANING UNLIMITED, INC.

Secretary of State

05-09-2002 90019 004 ***150.00

Mailing Address

7300 W. MCNAB RD.. SUITE 119
TAMARAG FL 33321

Principal Place of Business

7300 W, MCNAB RD.. SUITE 119
TAMARAC FL 33321

AL RNV AR Ok

2. Principal Place of Business 3. Maiiing Address

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

City & State City & State 4, FEI Number Applied For
) 65'0773035 Not Applicable
Zi “Country - i - - T v e QO FE ~
t ountry Zlp Country 5. Certificate of Status Desired O $8‘75 Add'tb"al
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEBBE' FREDA Street Address (P.0. Bax Number is Not Acceptable)
7300 W. MCNAB RD., SUITE 119
b}
TAMARAC FL 33321 7390 ). MCMeb RY . Suwitel(9

“TAmnardc FL

2ipCpde
3332 ]
g purpose of changing its registered cffice or registered agant, or both, in the State of Fiorida.

Brmig this statement fpeik
‘*’. Hpik /9 02

Signature, typed or pifited nagfa of regfsterad e i ¥ "paTE

8. The above named entit

¢

¥ )r

SIGNATURE
P

8. This corporation is eligible to satisfy §s Intangible
Tax filing requirement and elects to do so.
(See criteria on back) @‘

(NOTE: Registered Agenit signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

£ 'l
1. OFFICERS AND BIRECTORS yd | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7
TITLE P Dalete TITLE P .o {7 Change Mddninn
o TEBBE, FREDA NAME sti €€ ler, Te_*rri A ve
STREET ADDRESS | 4919 NW 58TH CT STREET ADDRESS ‘q o0 3W Taltiy
omv-sT-2p | TAMARACG FL 33319 ar-st2e | B faakat oo . F— 33317
THLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P Rt L e omv-st-ap |
TITLE {7 Delete TITLE (O Change  [J Addition
NAME NAME
STREET ALDRESS STREET ACDRESS
CITY-57-2F . CITY-ST-2IP
TITLE [3 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28P CITY-8T-71P
TITLE [ petete TILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7IP

does not qualify for the exempticn stated in Section 119.07(3)(0), Fiorida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
: eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

P )10t

13. | hereby certify that the information supplied with this filin
indicated on this repon or supplementsa & true ang
. of the corporation or the receiver or )
changed; or on an attachment with

SIGNATUFIE%

DAytima Phone #

CR2E034 (9/01)



