I,

2001 UNIFORM BUSINESS REPORTY, (UBR)

1. Entity Nama

DOCUMENT # P98000078677
EDGE OF PERFECTION CLEANING SERVICES, INC.

frincipal Place of Business

4140 SPRINGWAY DRIVE
VALRICO FL 335%

Mailing Address

4140 SPRINGWAY DRIVE
VALRICO FL 335%4

2. Pdncipal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90063 045 ***150.00

L ———
T

DO NOT WRITE IN THIS SPACE

Applied For

of the corporation or the receiver or trustes empowered 1o exacule this rej
changed, or on an allachment with an address, with all other like em)

SIGNATURE:

pgg as required by Chapter 607, Florida $tatutes; and thet my name appears in Block 11 or Block 12 if

& 2-L51-v3Y

mﬂjz«/

244

Daytimea Phone #

City & State City & State 4, FEI Number 65.0368527
Not Applicable
Zp Coumey Zip Country . Certificate of Status Desirad 0 $8.75 Additional
: Foe Required _
= feem E—eeeo-~ ~§; Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- AKEAS,. ANNETTE o e e - —m o == n - - : - R LS T R e = =
4140 S’PHlNGW AY DRIVE Strest Address (P.C. Box Number is Not Acceptable}
VALRICO FL 33594
City F L , 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.
/ F ot o —.-'4-’.-4- —tre =
"SIGNATURE (£ YLt Aty T ‘
ignatee, TIEGA O Ra o 09 0 tite i applicabie. {NOTE: Ragg Agent requirad wihan DATE
9. This corperation is aligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financl |
Tax filing requitemant and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T:;t 2:;323::3;“?: nene ﬁg?n“;:’:e
(See criteria on back) a Make Chetk Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
LE D 3 Deets THLE Octenge  [Jaddition | S
NAME AKERS, ANNETTE NAME g
sreer anoness | 4140 SPRINGWAY DRIVE STREET ADDRESS 3
om-st-zp | VALRICO FL 33594 CIY-5T-2F it
e O3 peie e Dicnge 01 Addion | &
NAME NAME
STREET ADORESS STREET ADORESS
CcITY-S1-2P CTY-51-2P ) ) ‘
CAME -, e =) v T S Ooeete ™ ~-f ME-— — . t— 7 g aeee =ooe . [] Chamge  — [ Addilion
NAME RAME ' |
. STREET ADDRESS _STREETADDRESS | S I
ChY-51-21P cITy-SI-2IF
LE O Delete TITLE Ocrange 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CuY-ST- 28 CITY-ST-20P )
TME 1 Detete e O crange (] Addltien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
e _4} O Delete TIME O Change [ Addition
HAME NAME '
STREET ADORESS STREET ADDAESS
CirY-ST-2P CITY=ST-2IP
13. | hereby certilz that the inforrmation supplied with this filing doas not quallty for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further cenity that the information
indicaled on this repon of supplemaental raport is tlue and accurate and that my signature shali have the same legal efleci as if made under oally; thai | am an efficer or direclor f



