FILED

2001 Jul 18, 2001 8:00 am

Z@8@°:UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 55000041001 07-18-2001 90010 019 ***150.00
1. Entity Name
D&S CLEANING SERVICE OF CENTRAL FLORIDA, INC. /m>
Principal Place of Business Mailing Address
302 E. LAKE AVENUE 302 E. LAKE AVENUE '
i
LONGWOOD, FL LONGWOOD Fi. 32750 '
32750 00058732
2. Principal Place of Business 3. Mailing Address
Suile.‘iﬁ\gl. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
“City & State City & State 4. FE| Number Applied For
50-3514399 Not Applicable
Zip Country Zip Country 5. Certicats of Status Desired —1 381> Addifonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e em — e o e T e w4 em Cwgam T IName e L e e el e =1

SINGH, GOWCHAN
302 E. LAKE AVENUE Street Address (P.0. Box Number is Not Acceptable)

LONGWOOD FL 32750

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 bt (P £ i
Slgnat ped or pnnted name of reglsterd agent it title if applicable. {NOTE: Registered Agent signature required when reinstating) ¥ Date
9. This corporation Is eligible to salisfy ils Intan- | -~ FILENOWIIFEEIS$160.00 .| 10. Election Campaign Financing || $5.00
gible Tax filing requirement and elects to do so. N After MAY 1, 2000 Fee WIII be: $660.00 . Trust Fund Contribution. May Be Added {o Fees
(See criteria on back) Make Check’ Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE DP | |oelete [rme | Jchange [ Jaadition |z
NAME SINGH, GOWCHAN NavE 8
streeT apbress| 302 E. LAKE AVENUE STREET ADDRESS g
ery-st-ze |LONGWOOD FL 32750 CITY - ST-ZIP iy
TITLE |___’ Delete  |TmE \_' Change L_] Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST~ 2IP CITY - ST- ZIP '
TITLE ’ ‘_’ Delete  |Tme I__l Change L_J Addition
NAME . NAME '
- [ STREET ADORESS = _‘w_; o I 7 e srTcEET.u_\nm_zE?s _ ) ) — e, ' T
CITY . ST-Z1P . i CIfY- ST-2ZIP o -- R
TITLE [__f Delete  |Tme u Change L_’ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §T- ZIP
TITLE u Delete  |Tme l_l Change |_] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS i
CITY-ST-2IP CmY-sT-zip_ ‘
TITLE I_l Delete  |Tme l_’ Change !_!Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2ZIP CITY - ST-ZIP

12. I hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i}, Florida Statules". I 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 effect as if made under oath; that
1 am an cfficer or director of the corperation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Flonda Statutes; and that my

name appears in Block 11 of Block 12 if changegyor on an attachment with an address, with all other like empowered,
M"M GOWCHAN SINGH 331.6499
SIGNATURE: 407331

lgGN.t\TURE AND TYPED O%RiNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e —

P g



