2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058466 FILED
' 1, Entity Name Jan 28, 2000 8:00 am
FLAWLESS CLEANING SERVICES, INC. Secretary of State
01-28-2000 90122 042 ***150.00
y Principal Place of Business . Mailing Address
--=2 GETTYSBURG CIR P.O. BOX 770525
YT R 3mTT ORLANDO FL 328770525
s AT AR
Suite, Apt. #, etc. B Suite, Agt. #, etc. ‘ S ‘ DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FE| Mumber Applied For
o 59—3528192 Not Applicable
Zip Country Zip ) Ceuniry 5. Certificate of Status Desired (| geae'gesqgfecgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Sl e e =T o - .. Name . _ e e e S
?g?PSAR?glg;‘RSETmE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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.

SIGNATURE %M A — KC{"H\. KOSW\I'CI - I/lq/?ff

CR2E034 (9/99)

Signatura, typed or printed name of registerad agent mme japplicabla. ) {NOTE: Registerad Agant signature required when reinstating} nATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ilj;t ’ESn%agn Oﬁir?t?u::i:: neing O fg,d.eodt!lo'\;?;ss e
{See oriteria on back) a #ake Check Payable to Depariment of State
1n o OFFICERS AND DIRECTORS B EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE O change [ Addition
NAME SISULU, TONY NAME
streeT Aporess | 12752 GETTYSBURG CIR ' STREET ADDRESS
CITY-$T-ZiP ORLANDO FL 32877 CITY-ST-2IP
L VP ﬂnemle TITLE {J Change [ Addition
NAME YAMPIERRE, EUGENE NAME
stReeT anoress | 4768 CROSSBOW CT. STREET ADERESS
CITY-$7-2IP ORLANDO FL 32829 CITY-ST-21P
e M J Delete TITLE ] Change  [J Addition
NAME TORRES, MIGUEL - s e, N I I, - Ce e -
streeTAcDResS | 800 PALMETTO TERR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-8T-2IP
me | T O Delete Time © [change {1 Acditian
NAME SISULU, MICHELLE NAME
steeT anoress | 12752 GETTYSBURG CiR. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 GITY-ST-ZIP
e [ Delete e [Jchange 1 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e ) [ Delete TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i). Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by 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 cther like empowered.

Q8 BEGED S1sulu 113 =99 vz e B3

SIGNATURE:

R

suay’f :.an?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

7 7



