2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074686 Mar 10, 2000 8:00 am
C D S CLEANING SERVICES, INC. Secretary of State
03-10-2000 90001 036 ***150.00
Principal Place of Busingss Mailing Address
818 RIVERS COURT 818 RIVERS COURT
ORLANDO FL 32828 ORLANDO FL 32828-8328 UUU4DYLY
e T TS SRR RO TR
£31 Hiowmewd Qugp . 1053 Soyur Bwg .
Suitg, Apt. #, ete, Suita, Apt. #, etc, DO NMOT WRITE IN THIS SPACE
D
Clty & State City & State 4. FEI Number Applied For
Oeranpo FL. wwrer Veer, FL. 59-3530159 Not Appiicable
E.lffl.% 0\ Cct;;lrsy o le‘}’g? %'q i;u%:ra 5. Certifiizite of Status Des-ired O _ gg'ggqggi:fi'i
. . _B..Name.and Address of Current-Registered-Agent=-—" —~— |~ 7, Name and Address of New Registered Agent
. Name
PAOLA' SAENZ Street Address (P.O. Box Number is Not Acceptabile)
818 RIVERS COURT
ORLANDO FL 32828
City FL Zip Cade

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 Flarida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titia if applicdble. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ] o
- ; " 10. Election Campaign Finan
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee wiil be $550.00 o Py S f&gﬂo"@;fe
{See criteria on back) (I Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TILE [l Change [ Addilion
NAME PACLA, SARENZ NAME
sTReeT ADDRESS | 818 RIVERS COURT STREET ADDRESS
orv-sT-2¢ | ORLANDO FL 32828 CITY -ST-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME MURPHY, STEVE L NAME
streer aD0REsS | 818 RIVERS COURT STRECT ADDRESS
Ciry-s7-2I ORLANDO FL 32828 CITY-ST-2IP
TILE— ] - Orvere e T T o o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-g1-2ip CITY-8T-ZIP
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITEE [ Dedete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TINLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on &n attachment wijy T ral oty like empowered.

SIGNATURE: e iHE ¥ Ho7- $IC-/90¢

SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



