2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IMPACT CLEANING SERVICE INC.

DOCUMENT # PO8000042244

¥

-

Principal Place of Busingss

Mailing Addiress

713 W 101 ST AVE. 713 W 101ST AVE,

TAMPA FL 33612 TAMPA FL 335127427

h 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete,

Suite, Apt. #, atc.

41

FILED
May 15§, 2000 8:00 am
Secretary of State

04-13-2000 90056 044 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & Sta City & S1gje 4. FENNumber Applied Foc
Wue ﬁ A-c\ G-ﬂ ?(uu Aq(. Go 59-3510536 Not Applicable
Zip "] country Zio b Couniry . - $8.75 Additional
. f d . * ;
U.S 'ﬂ S, 5. Certificate of Status Deslre O Fos Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
“"Lee Geoecn N
- e - B MU P = o . h - . -
LEE, GEORGE H -y
713 W 1018T AVE, , o4 -
TAMPA FL 33612
t Zipy Code
- . G Y
8. The above named entj s this statermgnt for the pyfpode of changing its registered office or registered agant, b both, in the State of Fiorida, F{_,

{.

SIGNATURE
Signature, typed or printed name of Hysteed agent and title ! applicabla (MNOTE: Registarad Agent aignatura required when Jeinslating) CATE

9. Thig gorporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . .

Tax filing requirement and elects t:ry w0 After MAY 1, 2000 Fee will be $550.00 10- 5,'5;;“;3;5‘,3";11?;”5::"‘3'"9 ffd'gqo"ng"

{See criteria on back) 0 Make Check Payabie 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONG{CHANGES 10 QFFICERS AMD DIRECTORS IN 11 .
me P (3 elere e ﬂ Coange [ Additon | &
NAME LEE, GECRGE H NAME %‘.
sTReeT ADORESS | 743 W 101ST AVE, STREET ADDRESS @
GTY-5T-2P TAMPA FL 33612 CiTY-5T-2P P
e 8T [ Deete TMLE N Change [ Additicn &
NAME LEE, PATRICIA HAME
STREET ADDRESS | 713 W 101ST AVE STREET ADDRESS
amv-st-2e | TAMPA FL CIFY-ST- 1P
TITLE O pelste TIME ] change  J Addition
NAME e - ~ NAME e p i .
STREET ACDAZSS STREET ADDRESS T -
CITY-S1-2IP CITY-57-2P
WTLE [ Delete TTLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P my-ST-21P
TIME [ batete TLE [ change  [J Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIFY-ST-ZIP
TME s {7 elete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2P CHTY-5T-TP

indicated on this report or supplemental rgp

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

Ad ss?mh all othey like empowese

[

13. | hereby cerlity thal $he infermation supplied with this filing does not qualify tor the exemption stated in Section 119.07%3)(1). Florida Statutes. | further cortily that the information
a7l is true and accurate and that my signature shall have the same legal e

ared to execute this rap

d TUAE ANDTYPESD OR PR

required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if

ect as it made under oath; that | am an officer or director

Date Daytime Phone #




