2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000107864

FILED

e

1. Enty Nome May 16, 2000 8:00 am
A-ZITA CLEANING, INC. Secretary of State

Principal Piace of Business - Mailing Address
7589 SE HOBE TERRACE 7589 SE HOBE TERRACE
HOBE SOUND FL 33455 HOBE SOUND FL 334554610

2. Principal Place of Business 3. Mailing Address H""Ill Hl |||

05-16-2000 90023 039 ***150.00

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

IR

City & State City & State 4. FEINumoer 660802016

Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e r s — . _ - . Name - ___ .

WILLIS, ZITA § Streel Address (P.O. Box Number is Not Acceptable)
707 N. LOXAHATCHEE DRIVE
JUPITER FL 33458-5017

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, typed or printed name of ragistered agent and tite i applicable (NOTE: Registéred Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 : B )
Tax filin; requirememgand elects toydo 50. ° After MAY 1, 200 Fee will be $550.00 10. ilﬁzl"'?Sn%agoﬁlat:?bnugg‘:nc'ng f{?ﬂ.eod%hgg:e
{Seecrieriaonback) T n/ Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D & Delets THLE P RES 1 ODENT §& Change [ Aduition
NAME WILLIS, ZITA § NAME W ILLEY 2 T A .
I sraeer anoress | 707 N. LOXAHATCHEE DRIVE STREET ADDRESS | £ &5 884G S, €, HOBE TE RRACE
TITY-ST-2P JUPITER FL 33458-5017 CTY-gT-2IP Hoe ool FL., RRAYSS
TITLE [ Delete TITLE ’ 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINE S P [ Delete e B D) Cnange [ Aadition
NAME NAME : - 7 -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS T o0 STREET ADDRESS
CITY-ST-ZIP Gkt s SO T PR CITY-ST-21P
TMLE BRI A O Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ‘ 3 Cetete TILE [ Change (] Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' HTY -ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption state in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; 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.

SIGNATURE:

l-‘ q _(CO c‘s'(o\"

54N

Date

Dayime Phone #

CR2E034 (9/99)



