2001 UNIFORM BUSINESS REPORT (UBR) FILED

. !
DOCUMENT # P98000074422 May 07,2001 8:00 am-
" YE OLDE ENGLISH CLEANING SERVICE INC Secretary of State
ENGLISH CLEA ’ 05-07-2001 90010 005 ***150.00
J
| Principal Place of Business Mailing Address
| 8051 BONITA DR PO BOX 523165
MARATHON FL 33050 MARATHONS SHORES FL 33052
us us
e v ARG TRLRTARHIR
Suite. Apt. #, etc. Suite. Apt. #, etc. OO NOTWRITE IN THIS SPACE
Cily & State City & State 4, FEl Number 65'0875367 Applied For
Mot Applicable
ap “ountry Zip Country 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gnocsr:";'gi{.i.;unmE Street Address (P.O. Box Number is Not Acceptable}
MARATHON FL 33050
City ‘f“ i Zip Code

8. The above named entity submits this statement for the purpase of changing its registored office ar registered agent, or both, in the State of Florida

SIGNATURE
Signature, yped o printed rame of registered agert and title f apolicable. [NOTE: Registerod Agen: sigrature requifas when -einstating) DATE

9. Tis corporatien 1s eligivle 1o satisty its Intangible FILE NOW!I FEE iS. $150.00 10. Election Campaign Financing $5.00 vay 30

Tax fiting reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contrioution. O Acded to Fe{as

{See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 | .
TE P (] Delete ML Ml change [ adgiion | 8
NAKIE MCKINNEY, JUNE NANE S
streeT £ooress | 8051 BONITA DR STREET ADDRESS 3
GITY-§T-71P MARATHON FL 33050 CITY-§7-2IP bt
TITLE 7 Delete TITLE : [ Change  [7] Acdition %
HAME MAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-71P CITY-SI- P _
TLE [ Delete TILE [ Change  [] Addition
MEME NAME
STRERT ADDRESS STREET ADSRESS
Crv-S1-21p CiTY-87-2IP
TITLE [ Desete TITLE [ chenge (] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE (] Delete TITLE [ Crange [ additen
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
HI[ES 1 Deiete TILE [ change ] Addtisn
MRS NAME
STREET AZDRESS STRZET ADDRESS
CITy-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify 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 direclor

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 Biock 11 or Block 2 1f
chanrged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ oo @ PN Ty, 3052293069 7

{EIGHATURE ANC TYPED CR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Tate Saie Do 4




