2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000063942 Fglécig’tgg? %fsé(t)gtg "

1. Entity Mame

IMMACUCLEAN CLEANING SERVICE, INC. 02-20-2002 90182 048 ***150.00
Principal Place of Business Mailing Address

7910 ROYAL HALT DR 7810 ROYAL HALT DR

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34652

AT RN O

2. Principal Plage of Business 3. Mailing Addres;
7900 ?o var Hart De 79/0 /éo yo! Hae? De
Suite, Apt, #, etc! Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Same sSdme 650851665 Not Applicable
nz‘psame_,' 1 Cfoumry L Zispa e —. |- iciu?try e 5. Certilicate of Status Desired ___[1 ?g'_gesqtﬁfed;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVES, DEBBIE Dobble _Lhoves
' Sireet Padress (F'./% Box Nurmber, is Not Acceptable)
6134 6TH AVE 7418 Koys! Hot?"DE.
NEW PORT RICHEY FL 34653
City . Zip.Code __
Mew Poet Kichey FL | 57,52

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

SIGNA.TURE /QAL—A:, 6&#01_/ o-?-/ ‘7‘/—2 0D 2~

e Signaturs, typad or printed nams cf registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. C Add.ed to Fae)és ®
{See crileria on back) a Make Check Payable to Department of State
11. QFFICERS AND SIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [Jchange  [J Addition
NAME CHAVES, DEBBIE NAME _
STREET ADDRESS 17010 ROYAL HALT DR sTReeT so0RESS | 7 G20 ?\o\;a) H af,+ D{L .
arv-s1-z» |NEW PORT RICHEY FL 34653 cy-s7-zp
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | . N . gom-stae ) s e - :
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-7IP CITY-ST-2IP
THLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T @RH}'%&%:ERED 241z 127 372 3576

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dhts Daytima Phone #

CR2E034 (9/01)



