2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052649

1. Entity Name

STUTZ CLEANING INC.

FILED
Jun 05, 2000 8:00 am

Secretary of State

Principal Place of Business Mailing Address

8637 SW 14TH STREET 8637 SW 14TH STREET

PEMBROKE PINES FL 33025

PEMBROKE PINES FL 33025-3321

2. Principal Place of Business 3. Mailing Address

06-05-2000 90032 043 ***150.00

e

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0851 1 10 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STUTZ, LEONARDO A
8637 SW 14TH STREET
PEMBROKE PINES FL 33025

.

Name

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do so.
(Ses criteria on back}

a

=" After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

Signature, typed or printed name of registerad agent and tle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible _| ... ..FILE NOW!I FEEIS $130.00 .. .. | 0. preciion Campaign Financing— - $5:00-May Be—

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Y- ] LED JARDS A - mhange [ Addition
e STUTZ, LEONARD A e SMIE S 14 TH $¢

sTheeT a00Ress | gasgetmeaFEgT B63 T aw/ ¢ L/WS;TL stweer aooress | DG T ‘

oTv-sT-2P | PEMBROKE PINES FL 33025 avsze | PONBOKE ANES  EL .- D2)

— .
I [ Delete SABUE v /ch OJ Change RAdumon
I (S llf - L
fal e 2L S .

STREET ADDRESS, | * L STREET ADDRESS ) —

oiTy-sT-2p. - SECREARY ~ TERS WQ_ oTY-ST-7IP p@nb@fﬁf NS ' FL. 3302

TITLE [ Delete TILE [OJchange [ Addiiion
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-§7-2P CITY-ST- 2P

TITLE {J oetete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
emvrae [ o OTY-ST-2P

TIMLE v "Oosse § ME- — T T “1'."-.—..—:_—:-*-';;-J?E]-chaﬁge;-g-EI-Addmon-
NAME NAME ' o
STRELT ADDRESS STREET ADDRESS

CIY-3T7-21IP CITY-ST-ZIP

TTE [ Delete TIMLE [ change [ Additian
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Cny-ST1-2IP CITY-ST-ZIP

13. | hereby, certify. that the information supplied with this filing does not qualify,f
te and that

indicated.on:this'teport or;sUpplemental report is true and accu
of the corporation or the reCeiver or trustee empowered to exi

or the exemption staled in Section 119.07(3){), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that { am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth
$ ey e LT e
| VR //2 gﬁa
SIGNATURE: SRR
SIGNATURE ANn(fvpeu OR FA) / Daw 7 Daytime Phone #

S

CR2E034 (9/99)

—



