2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000094148 Mar 03, 2000 8:00 am

1. Bty Nome Secretary of State

DAWN'S 1ST CLASS CLEANING, INC. 03-03-2000 90235 035 ***150.00
Principai Place of Business Mailing Address
3i0 COGOANUT AVE. 1516 COCOANUT AVE.
samaaiis FL 34236 SARASOTA FL 34236-2538
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0873655 Not Applicable

) i —
Zip Country P Country 5. Certificate of Status Desired 1 $8'75 ﬁ_\ddmonal
B s Bt - - ——— = Fee. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DAWN § Street Address (P.O. Box Number is Not Acceptabie)
1516 COCOANUT AVE.
SARASOTA FL 34236
City FL Zip Cede

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

SIGNATURE
Signature, typed or pnnted name of registered agent and utle If apphcabls. {NOTE. Registered Agent signature raquired when reinstating) DATE
B g s ant e o da o | it MAY 1, 3000 Feg wil bo $350,00 | " Eielen Carwion inercg 6,00 My 0
=z ) ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabls to Department of State
1. ' ~___ OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,F, /7,9 T Detete TIME [ change ] Addition
NAME THOMAS, DAWN § NAME
smieer aohess | 1518 COCOANUT AVE. STREET ADDRESS
CITY-S8T-ZIP SARASOTA FL 34236 CITY-$T-2IP
TIMLE [T pelete TITLE O Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
mE - O elete T o [ cChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-81-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachment with an address, with all,other/ike erppowered.
SIGNATURE: XA Daum. <5 ﬁf\ﬁk - NARE 00 39143 16

JHIGRAPORE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytims Phon #

CR2E034 (9/99)



