2002 UNIFORM BUSINESS REPORT (UBR) Abr 3OF12%3) 8:00 am

DOCUMENT #  P98000005751 ecretary of State

1. Entity Nama

SPOTLESS CLEANING & MANAGEMENT COMPANY ) 04-30-2002 90203 021 ***150.00

Principal Place of Business Mailing Address

PQ BOX 11743 PQ BOX 11743 ﬁ U"jtﬂ}}jﬁu

e e RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0805871 Nol Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 .ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T < Tt - - -
UTH NTING & TAX GROUP
so EAST ACCOU G & AX Street Address (P.0O. Box Number is Not Acceptable)
P JACOBSEN
8418 NE 5TH WAY
FORT LAUDERDALE FL 33309 , o - FL [ 270
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
R
SIGNATURE
Signaturs. typed or printed name of ragistered agent and tile it applicabie, (NOTE: Registerad Agent signzture required when reingtating) DATE
. n . PRI . . . I" T ¢
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 -
ST ; - . -Trust Fung Contribution., ., . 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 DIRECTORS [N 11
it PTD [ Detets TITLE [l Change [ Addition
NAME HARRISON, TANIA L NAME
staeet anpress | PO BOX 11743 N/A STREET ADDRESS
CIY-§T-2p FT. LAUDERDALE FL 33339 CITY-ST-ZIP
TTLE 80 7 Delets THLE [ change ] Acdition
NAME MACHADO, BARBARA NAME
stweer aooress | PO BOX 11743 N/A STREET ADORESS
CITY-5T-2F FT. LAUDERDALE FL 33339 CITY-§7-2P
me. . (VD e oo Ovelee . fme | L ) .. . Ochange [ Asdition
NAME MACHADO, FRANCISCO NAME :
sreetacoress | PO BOX 11743 N/A STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33339 CITY-ST-2IP
TITLE O elete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TITLE O changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2P
TILE (7 Detete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY- ST-2IP
13. [ hereby certify Ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on Lhis report or sypplemental 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 reghiver or trustee e powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachy i &hs, with 3 | pther like empowered.
: AThiiA tavessod 32, (G59)009-9352
SIGNATURE: AT H RSO ALY,

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

.CR2E034 (9/01)



