2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000001870 Feb 20, 2000 8:00 am

- IMADE CLEANING SERVICES, INC. ' Secretary of State

R — e e 02-20-2000 90037 002 ***]158.75
Principal Place ¢f Business Mailing Address =
PO BOX 720538 ’ PO BOX 720538
ORLANDO FL 328720538 ORLANDO FL 328720538
R RS MR LR

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

City & State City & State 4. FEI Number 50-3 485557 Applied For
Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired % $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OTOKm' CHARLES [YISA Street Address (P.O. Box Number is Not Acceptable)
3519 AVENUE OF THE AMERICAS
#2079
ORLANDO FL 32822-2566 - -
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 registered agsnt and title if applicabla. (NQTE: Registered Agent sighature required when reinstating) DATE
® oty e socs o2 | ey MaY 12000 repwilbe sssogp | " EEEIen Camosn Francrg - $5.00 ey o0
- ’ ‘ Trust Fund Contribution, a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME OTOKITI, CHARLES IYISA NAME
stReeT aooress | PO BOX 720538 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 328720538 CITY-5T-2IP
e STD 3 Delete TITLE O change (] Addition
NAME OTOKITI, BEATRICE E NAME
sTReeT ADDRESS | PO BOX 720538 ) STREET ADORESS
CITY-57-2IP ORLANDO FL 32872-0538 CITY-S1-2IP
TILE O Delete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CIry-ST-2P
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplementai 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 or the receiver or frustee empowered 10 execute this report as required Dy Chapter 607, 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 émpowered.

NN ST = .‘w'-":‘ o Ol’[q// 15@

fgan p
SIGNATURE: LR A i L L
Eﬁﬁﬁtﬁﬁ OFFCER OR DIRECTOR Das % % & Daytme Pone 4

SIGRATURE AND TYPED OR PRIFTED NAS

CR2E034 (9/99)



