2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038730

1. Entity Name

BUSY BEE CLEANING SERVICE. INC.

Apr 25,200

FILED

18:00 am

ecretary of State

04-25-2001 90148 024 ***150.00

Principal Place of Business Mailing Address

3912 SW CEITUS PKWY 3912 SW CEITUS PKWY

CAPE CORAL FL 3393t CAPE CORAL FL 33991

2. Principal Place of Business 3. Mailing Address 4 ”"""”[l ml' ” ull “’ ||||I ”Ii || ||I||1’|"|||“I|'
2520 F 29 Hlece LE20 SE LY Sice
Suite, Apt. # ete. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State — 4, FElI Number 65‘0828585 Apolied For
/C}/"’f Cora( 7L (G;/’c’ (s ( . 7L Not Applicable
Zip Country ,Zip ) Country " . $8_75 Additional
\? \g q O (_{ é ee _;3 C’)() (/ 486 5. Certificate of Status Desired W Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, DONALD 1.
Street Address (P.O. Box Number is Not Acceptable)
3515 DEL PRADO BLVD STE 107 ‘
CAPE CORAL FL 33904
City %‘;‘B Zip Code
8. The ahove named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, typed cr printed neme of registered agent and Ule if applicable. (NOTE. Reg:siered Agent signature required when reinstating} DATE
; ion is elial iafy i ; Ht FE
8. This corporation is eligible o satisty its Intangible FILE NOW!H! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
=0 ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payaole to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE 0 o . Mh&nge [T Additien
NAME NOWAK, THOMAS NAME LiCedbe THOITAS
stheer anoness | ECKSTR 89 STREETADRESS | B /EHERSTRO R 6
orv-st-7¢ | 90513 ZIRNDORF, GERMANY st |\POSE T YEITSBROIMY G ER 7 ANy
TITLE [ Delete TITLE [J Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
GHY -8T- 21 CITY-3T-ZIP
TITLE [7 pelste TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-8T-Zip
IiLE 1 pelete *ITLE [ Change ] Acditias
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP
TITLE [ Delete TIE O Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-721P
THLE [ pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1)

indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that
of the corporation or the receiver or trustee empawered (o execute this repart as required by Chapter 607, Florida Statutes: and thal my name agpears in Block 11 or Black 121

changed. or on an attachment with an address—with-all other like empowered.

<. _— _
SIGNATURE: e el T Aocud

. Florida Statutes. | further certify that the information

I am an officer or directar

Z~6 0Y-(2-0

SIGi\!&’(UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytra Frano &

0533976

CR2E034 (10/00)



