DOCUMENT # P98000005751

1. Entity Name

SPOTLESS CLEANING & MANAGEMENT COMPANY

FILED
~ Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business

FO BOX 11743
FT. LAUDERDALE FL 33339

Mailing Address

PO BOX 11743
FT. LAUDERDALE FL 33339

01-17-2001 90001 018 ***150.00

T

" SOUTHEAST ACCOUNTING & TAX GROUP

il I } I
2. Principal Place of Business 3. Mailing Address ”"”IIII ! !
. 1 ' h
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 508 Applied For
6 05871 Not Applicable
zip Country P Country 5. Certificate of Status Desired O $875 Additional
R 1 I , - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

P JACOBSEN
6418 NE 5TH WAY
FORT LAUDERDALE FL 33309 _
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
Signatura, typed or printed name of registerad agent and btle it applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Flegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE PTD ] Delate TITLE [JChange [ Addition

NAME HARRISON, TANIA L NAME

STREET ADURESS ) PO BOX 11743 N/A STREET ADDRESS

CITY-ST-2IP FT LAUDERD"‘\LE FL 33339 CITY-5T-2IP

TLE 3] [ Delete Lt O Change [ Acdition

NAME MACHADO, BARBARA NAME

STREET ADDRESS | PO BOX 11743 N/A STREET ADDRESS

CITy-S1-2IP Fr LAUDERDALE FL &339 I CiTY-8T-2F

TmE lvp ST 1 Delete TIMLE T [ Change [ Aduiticn

NAME MACHADO, FRANGISCO NAME

STREET ADDRESS PO Box 11743 NfA STREET ADDRESS

CIY-S1-ZIP FT LAUDERDALE FL &3339 CITY-S7-2IP

TITLE 1 Delete TITLE [ Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TmE O oetete TTE (O Ghenge [ Addition

NAME NAME

STREET ADDRESS e, e STREET ADDRESS

CITY-§7-2P L s CITY-ST-2IP

ME s N IR - [ Change * (] Addition
LS IR ) PR FHA ot R T I TF I BT L N L T e N

KAME ) NAME

STREET ADDRESS. LT STREET ADDRESS - -

CHY-§1-2IP [ - R AL CITY-ST-7P e

13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation cr the rg

aiver or irustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hyalpiner like empowered. '

Daytime Phone #

CR2E034 (10/00)



