2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076726 | Sgp 12,2000 8:00 am
A e

1. Entity Name - foy b o creta Of State
WHITEHALL CLEANING SERVICE, INC. ' i = I}
09-12-2000 90236 013 ***550.00

Principal Place of Business Mailing Address
5307 SHERIDAN STREET 5907 SHERIDAN STREET e -,
HOLLYWOOD FL 33024 oo HOLLYWOOD FL 300245~ = = = TEIR AT AGBU7608%
. ~
5607  Shskidad 5T PO tox. Blbolb
Sulte, Apt. #, stc. o( Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
POy woodt & -
City & State, 4 City & State 4. FEi Number Applied For
30 ) wiA Pro\ won & +\. 650861708 Not Applicable
Zip Country Zip \ Country ” ) $8.75 Additional
2% O% ‘ A S A 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity ;&ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.
SIGNATURE . Q‘* - gjo1}) 20
Signatuna % of printed nama of reckstdred agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) ohie !
9. This corporation ise\?g’;ible to satisfy its Intangitle FILE NOW!I! FEE IS $550.00 o 10. Elect ian Financi
Tax Hling raquitement, and elests to do 0. Attes SEPTEMBER 13, 2000 Min. will be §750.00 | ' Elocton Campaion Fnancing -+ $5.00 may B
- . od to Fees
(See criteria on back) DJ/ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete MLE Jchange  [J Addition
NAME PRINGLE, GLENFORD NAME
STREET ADDRESS | 5907 SHERIDAN STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33024 CITY-ST-2IP
TME SVD ‘ O Delete TITiE [ change L] Addition
NAME PRINGLE, LLEEN NAME
STREET ADORESS | 5807 SHERIDAN STREET STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TINLE 1 Delete TITLE - [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2tP
TILE [T Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME j O Delee e [ change  [) Additicn
NAME NAME
STREET ADDRESS STAEET AODRESS
CITy-ST-2IP CITY-ST-2IP
TITLE (] Delet TTE [T change [ Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
CITY-§T-7IP CITY-5T-2IF

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify ihat the information
indicated on this report or supplemental report is true and acgurate 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 execulte 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 addresg, with all other like empowerea.

AWV

SIGNATURE: RARVEE REQISIREY Painels @)oo A544359(>0
PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale \ Daytime Phone #

CR2E034 (5/00)



