FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000013440

1. Entity Name

KC CLEANING SERVICE, INC.

Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90074 019 ***150.00

/]

Principal Place of Business

408 CRYSTAL MIST SW
PALM BAY FL 32907

Mailing Address

408 CRYSTAL MIST SW
PALM BAY FL 32907

O O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WHI'|:E IN THIS SPACE

dS  OLLivio

City & State _ City & State ) o | .4 FE! Number Applied For
e — = e S5 9060—— - — [Sfrerapmeane|o=
Zip Country Zp Country 5. Certificate of Status Desired ' [ $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONKUN' KAREN Streat Address {P.Q. Box Number is Nat Acceptable) .
408 CRYSTAL MIST ROAD SW
PALM BAY L 32907
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, typad or printed name of registered agent and title if applicabla, {NOTE: Registered Agent, m uired when reinstating)
-__|.. 8. This corperation s eligibte.to satisfy its ntangible . FILE NOWIUl FEE I ! sl 10 Floction CamparTRNANTING $5.00 Way e
Tax filing requirement and elects to do so. After September 12, 2001 Fdg wil $750.00 M
Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE (Jchanges [ Addition §
NAME CONKLIN, KAREN NAME &
street apoess § 408 CRYSTAL MIST ROAD STREET ADDRESS § .
CITY-§7-71P PALM BAY FL 32907 CITY-§7-ZIP o
- o
L O Delete TITLE [ Chenge [ Addition { 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE O pelete TITLE _ [JChange [ Addition
|- NAME NAME h i
STREET ADDRESS STREET ADDRESS ’ -
oo oY-ST-ZIP e e . N Onv-STap | e e N — 2| e
TLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TME [ Defete TITLE {J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher cerlify 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 regeiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127

ith all other like empowered.

changed, or on an attachmjent with an address,

SIGNATURE: ) N\ -30 -0 - 2\ So3ui(

Data Daytime Fhone #
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