2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

senarure _ MIKSCH 4 Co.y CPA MAY Xoco

Signalure, typed or printed name of registered lage\m and litle it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
i ionis eligit isfy | i W!l! FEE IS $150.00 . o
9. Th|sfgprporat|gn is ehglblde tc|\ satlsfy(ljts Intangible X Flll\.ﬂﬁ:l? o S|||$b 52550 o0 10. Election Campaign Financing $5.00 May B
Tax mng r.equwement and elects to do so. fter s eew e E Trust Fund Contribution. O Addad to Fees
- {See criteria on back) ,E/ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE 0 O Gelete TITLE M,J_\C_\'\_u&s— [ Change [ Addition

NAME RHODES, MICHAEL W HAME A~

sTRecT ADDRESS | 3700 9TH AVE N F-34 STREET ADDRESS

civ-s-2¢ | ST PETERSBURG FL 33713 orv-s7-2P

TME DO 1 elete TILE [ change [ Addition

NAME RHODES, MILADA NAME

STReET ADDRESS | 3700 9TH AV N F34 STREET ADDRESS

CITy-57-21P SAINT PETERSBURG FL 33713 CITY-57-2P

TMLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
| _NAME y HAME

STREET ADDRESS STREET ADDRESS - T T T

CITY-S7-ZIP I CITY-§T-2P

TILE 1 Delete M . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

WILE ] Detete TITLE . : [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T-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%i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 director
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 Block 11 or Black 12 if
changed, or on an anachment with an. address, WIT"” other like empowered. .

suanxumums:’H LA HicHAEL u/. RHODES ‘7[/2«3 0« 727/ 3446117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone #

DOCUMENT # P98000096443 MSay 12, 2001f g :00 am
e ecretary of dtate
R & B CLEANING SEHVICE’ INC. 05-12-2001 90049 039 ***150.00
Principal Place of Business Mailing Address
3700 9TH AV N F-34 3700 9TH AV N F-34
ST PETERSBURG FL 3313 S]’ PETERSBURG FL 33713
T T AT TRARD A
Joor goNST S ool 40 S7°8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ate Ci State . umber —AApplied Far
By FPorRT s 7L BULFPORT, 7 T seesk
Zip &\} 7 0 7 Cﬁn\l}r’y ,; 2R 6 3 70 7 C%lt;-y g 5. Certificate of Status Desired [ gg';gq lﬂ:ﬁ;ﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O£ NOFHA " HIKSCH & (o, €24
’ Straet Address (P 0. Box Number is Not Acceptable)
3700 9TH AVE N #34 LF v
oo SAINT_PETERSBURG.FL 33748 oo [T e 2t 2 ] — .
I PETE BeEpCH, FL [33%0¢

CR2EQ34 {10/00)



