2000 UNIFORM Busma,’ss REPORT {UBR) FILED

DOCUMENT # P9BO0005199 "Secretary of Stae

FIVE STAR CLEANING BY LINDA , INC. 03-22-2000 90059 006 ***150.00

t
Principal Place of Business Mailing Address

3911 OME NE 3911|0ME E
SAR A FL 32435 SARA FL 342356704

| TN

2. P(ii'r:ipal Place af Businﬁs_a__. . : e Jugr;aiﬁng‘Addreas ] H"”lll “I ml
Gy 1o o Hecg] |HUE TRLRoT ReE -
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
M&OT@ F.L/ [S:MS T~ ’é:z-“ 650841336 Net Applicable
Zi Country Zip Country " ) $8.75 Additional
fu 2 g l 3 ‘-/'2,‘-{ L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RArcsrrd  Livdr D
BARCHARD, LINDA D I Street Address (P.O. Box Number is Not Accepiabi
7911 OMEGA LANE | ClUE TR RoT LA E.

SARASOTA FL 32435

" ReeESOTR FL| %%z 4/

A entity submits this statement for the p'urpose of changing its registered office or registered agent, or both, in the State of Florida.

2227

8. The above nam

SIGNATURE AN L p
Bagent and rilJe’rl {NOTE: Regisiered Agent signature required when reinstating} F.AE //
8. This corporation is eligible to satisfy ts Intangible—-fi-+ <. - FILE NOW FEE IS $150.00 ‘ - .
= INLVY o 1 Rk . X Fi

gt o N MAY 1, 000 g sy ———| 5 i Gl s 95,00 vy o

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P { [ oelete THLE r . gc_hange [ Addition

: D, Do D
NAME BARCHARD, LINDA D NANE BaecHeed, e
streer ancress | 3911 OMEGA LN siReET boReSS | 3QLt OME er <«
onv-s-ze | SARASOTA FL 32435 | s | SpRASOTR  F T2436T
T | 7 Delete TILE [Jchange [ Addition
NAME [ NAME =
' STREET ADDRESS f STREET ADDRESS L
TCITY-ST- 2P { CITY-$7- 2P :

TmE | ] Delete TIME [Jchange [T} Addition
NAME ( NAME
STREET ADDRESS 1 STREET ADDRESS
ITY-$T-71P | OITY-ST-2IP
e 1 Delete TTLE [l change (2 :20
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZiP OIirY-§7-2ip
TTLE [ Detete TITLE O Change [0
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P l CITY-5T-21p
TITLE : [ Delete TILE O Change [0
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. | hereby certify that tha information supplied with 1hi:5 filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director

of the corporation or the stee empowered to execute this report as required by Chapter 807, Fiorida Statutes; ang that my name appears-in Bloc! or Block iz
}-' address, with all ather like emred.
Y . ‘ —
L\ D el Jgﬂf/ﬂ ; -0/ 7
.

changed, or on an attaq
g o
URE AND TYPED QR PRIN"I'ED NAME OF § 7 Date Daytirha Fhona # .

SIGNATURE:




