2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000001870 Feb 13,2002 8:00 am
1. Enity Narme Secretary of State
IMADE CLEANING SERVICES, INC. 02-13-2002 90132 011 ***150.00
Principal Place of Business Mailing Address
PO BOX 720539 PO BOX 720538
GRLANDO FL 328720538 ORLANDO FL 328720538
2. Principal Place of Business 3, Mailing Address H"""I "I ‘Im "I.I "Nl Ilm Ilmnm "m“m um III" Il”]lll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3485557 Not Applicable
ap Couniry o Couniry 5. Ceriificate of Status Oesired O gg'ggqlﬁidc:ﬁonal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DTOKm’ CHARLES IYISA Street Address (P.O. Box Number is Not Acceptable)
3519 AVENUE OF THE AMERICAS
#2079
ORLANDO FL 32822-2565 City FL | 2 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 Fiorida.

SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. L o : "

9. This corperation is eligible to satsly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE {JcChange [ Addition

N OTOKITI, CHARLES IVISA A

sTREET ADDRESS | PO BOX 720538 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32872-0538 CITY-ST-2P

TITLE STD [ Delete TILE [ Change [ Addition

NAME OTOKITI, BEATRICE E NAME

STREET ADDRESS | PO BOX 720538 STREET ADDRESS

CITY-8T-2IP ORLANDO FL 323?2.0538 CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS T e —= 7 7 STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [T Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-21P GITY-ST-21P

TITLE O pelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Detete TITLE [ ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDORESS

CITY-ST-2IP CITY-ST-2IP

13. I'hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other}ike empowered.

1

SIGNATURE: AR Ol—29— 02

NING OFFICER OR DIRECTOR Date Daytira Phone #

AR '\‘.’ “.\:‘
(N no
wa DN \. By

v verdg=

CR2E034 (9/01)

o F—————



A’M@Lf\ ek

<+ (9800000/ 83/

TO WHOM IT MAY CONCERN:

This is my new mailing address,

559 Grand Royal Circle

Winter Garden,.Florida 34787 .. _. .. _ ___ _ _+& ..

Thanks for your cooperation.
Sincerely,

Charles Otokiti

C ¢
(
Preﬁ eE{CEO

7I 2040

01/28/02
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