2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P98000528883 Apr 17,2001 8:00 am

1. Enty Name ecretary of State
ANGEL CLEANING COMPANY, INC. 04-17-2001 90158 042 **<150.00

Principal Place of Business Mailing Address
5823 LYNN ROAD 5823 LYNN ROAD

TAMPA FL 33624 | TAMPA FL 33624 - 00 03 8 30 9

Suite, Apt. #, etc. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3502173 Applied For
Not Applicable
- i —
o Zip oA -_Coun.try* ' Country 5. Certificate of Status Desired O $8.75 Additional
- T v s e - . . = e | e e e __Eee_El_qqu_lged
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOYER ! DONNA Street Address (P.0O. Box Number is Not Acceptable)
5823 LYNN ROAD
TAMPA FL 33624
City FL Zip Code
8. The above nameg 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 ot registered agent anc litle if applicable. : ad Agent signature requirgd when rei ing) DATE
i
8. This corporation is eligible to satisfy its Intangible F OW!! FEE IS $150.00 / Elaction Campaigr: Financing $5.00 May Bo
Tax filing requirement and eleots o do 50 Afjér MAY 1, 2001 Fee wil be $550.00 Trust Fund Contribution. [0 Addedto Fees
(8ee criteria on back) : Malge Check Payable to Departime ate
M. OFFICERS AND DIRECTORS\ ____,'.-1-2"’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete nme “[Jchange [ Addition
NAME HOYERMAN, JOHN NAME
STREET ADDRESS | 5893 LYNN ROAD STREET ADDRESS
CITY-§7-2IP TAMPA FL 33624 CITY-S§1-2IP
e D O Gelete TLE ' O Crange [ Addition
NAME HOYERMAN, DONNA NAME
STREET ADDRESS 5823 LYNN ROAD STREET ADDRESS
CITY-S81-2IP TA,MPA FL 33624 CITY-87-2IP
TITLE ’ ) D U T Dok e T T T T cnange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pefete TIMLE ' [(JChange [} Addition
NAME NAME
STREET ADCRESS STAEET ADDAFSS
CITY-ST-21P CITY-S5T-2i1P
TIMLE O Defets TILE Ichange [ Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Derete TITLE [JChange [T Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - 5T-21P I CITY-ST-2IP
13. | hereby certify that theinformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify’that the informaticn
indicated an this repght or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an officer or director
of the corporation orfthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stftutes; and that my name appearsh Block 11 or Block 12 if
changed, or otan Fttac ith an address, with all other ke empowered.
e 1 f y
SIGNATUR Pres, it~ ~5-0/ W3- fFTF
: SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date l \ Daytime Phane #

CR2E034 (10/00)



