2002 UNIFORM BUSINESS REPORY (UBRY) FILED

Mar 15, 2002 8:00
DOCUMENT #  P98000055199 Sil(.:retary of Stateam

1. Entity Name

FIVE STAR CLEANING BY LINDA , INC. 03-15-2002 90005 017 ***150.00
Principal Place of Business Mailing Address

4618 TALBOT PL 4618 TALBOT PL

SARASOTA FL 34241 SARASOTA FL 34241

OATEE A MR RO

2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T e R R o S ol Tome e Pt e Ee —— g — L - ~ = . [ . -
City & State City & State 4. FEI Number Applied For
65‘0841336 Not Applicable
z Count Zi Count it
P euniry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARCHARD! LINDA D Street Address (P.O. Box Number is Not Acceptable)
4618 TALBOT PL
SARASOTA FL 34241 _
- 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.

13. | nerepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ! 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 | am an officer or director
of the corporation or theJseceiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with #h #ddress, with all other like erpppwered. / )
/ Dafs

SIGNATURE:
Daytime Phone #

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
__9'__3“? corparation is gfigibie lo satisfy its :lg@.@e__ . FILENOWI FEE IS §150.00 10._Election,Campaign Einancing ... $5,00.May.Be—|—
aefng reRurEment A Sleets ot 80 lal ' - Trust Fund Contribution. [ Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
11. QOFFICERS ANT DIRECTCRS 12, ADCITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TME [J Change [ Addition 5_
NAME BARCHARD, LINDA D NAME &
sTReeT ADDRESS (3911 OMEGA LN STREET ADDRESS &
CITY-ST-71P SARASOTA FL 32435 il | LT @
L ] Delete TILE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS | e . _ STREET ADDRESS - RO
T [ e W | e = -
TITLE O Delele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



