' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

STAN'S RELIABLE CLEANING, INC.

P98000057998

" Principal Place of Business

29 WHISTLING DUCK
KEY WEST FL 33040

Mailing Address

29 WHISTLING DUCK
KEY WEST FL 33040

2. Princip glace of Business

AP0 HRELIS RUE

3. Mailing Address

260%

HRRZIS RV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2002 8:00 am;
Secretary of State

05-05-2002 90311 048 ***150.00

GeLSEELY

nv

LA

DO NOT WRITE IN THIS SPACE

&‘\%&Siate\)\ﬂsj, IFL

City & State

4. FEI Number

Applied For
Net Applicable

650825200

*?30%

A 2‘933 YO

°°t3‘3ﬂ

5. Certificate of Status Desired ]

$8.75 Additional
Fee Required

_6. Name and-Address of.Current Registered Agent --___. . __.__ .

i e rar e 1 - N@MB @nd Address of New Registered Agent

COTINER, STANLEY J
29 WHISTUING DUCK
KEY WEST FL 33040

Name

St%et gdrﬁs (P.O. Bo‘q\lﬁ%?ot A%e‘;@e)

Yy WEST

FL

*Fery

SIGNATU

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

STANLEY - Coree , peLsify 320z

Q’gnature. WDSGKM ragisterad agent and title if applicable,

(NOTE: Registerad Agent signature requirad when reinstating)

CATE

I
9. This corporation is eligible to satisfy its Intangible
3 Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

|

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AL OFFICERS AND DIRECTORS 12.

A P 4 O Delzte TImLE /Xf_gpange [J Addition | &
NAME COTINER, STANLEY J NAME 2
streeT apoess | 29 WHISTLING DUCK sweeranoress | 280G HRRLIS RAVE §
orv-st-zr | KEY WEST FL 33040 CITY-ST-2P Kg\f WLST , PL. 3 30)‘0 i

&
TLE VT O petete TITLE ? DA e 3 S'C AT UVERD Agnange ( addition | G
NAME SCATWRRO, DALE J HAME \ :
smetr so0iess | 2 WHISTLING DUCK smereoess | 280%  HTRARIS AVE
onvsi2¢ _| KEY WEST FL 33040 s | By W s, Fo °>?>a Yo
o[ e T T T T T R T e me - == T T~ [change [ Additisn | -
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-S7-2IP

Rt [ pelete TITLE (O Change [ Addition

- NAME NAME

., STREET ADDRESS STREET ADDRESS

" CY-sT-7IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
payered.

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachmenr ith an address, with gl other

SIGNATURE: gl

SIGNATURE AND

Date Daytima Phone #




