2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103702 FILED
*- Enity Name Mar 16, 2000 8:00 am

D'S CLEANING SERVICE, INC. Secretary of State

03-16-2000 90090 010 ***150.00

Principal Place of Business Mailing Address
808 CONSTANCE RD 808 CONSTANCE RD
VENICE FL 34293 VENICE FL 34283-3601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
B - ) - e . 65‘0878020 Not Applicable
Zi Count Zi Count i
® Ly e puntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS‘ DOLORES M Street Address (P.C. Box Number is Not Acceptable)
808 CONSTANCE RD
VENICE FL 34293
City Fl Zip Code
8. The above named erﬁily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, lyped or printad name of regustered agent and bitle If applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisly its Intangible FILE NOW!!t FEE IS_ $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. '] Added o Fees
(See crileria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P ,&/De[e(e q TITLE ons ort 5 SdChange [ Addition g
D> 3 S
NAME MEYERS, DOUGLAS M NAME m éf L P ™ g
stresT aooress | 808 CONSTANCE RD. staect aooress | O £ CopsiuGs o> g
oresi-e | VENICE FL 34299 CRY-S1-2¢ VoA FL 34113 |
o
TIME O oelete TILE (O Change [ Addition | €
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P - - T T ~ [ oiy-st-ze
TITLE 1 pelete FTLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTE O pelete UNE {lchangg [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTe 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TTLE [T Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-§7-2IP 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)(1}, Florida Statutes. ) further certify that the information
indicated on this repert or suppke tal report is true-aad accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;]the corporaticn or. the recey rustes empxec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme gddress{with all othyer JKeermpowered.
< / pé/ §Puf S '5/?_'67535?7_9’ |
& o
/ -
SIGNATURE: M/ 7P 2o B 00 9/ AP 5025 by
\TURE ANTTYPELD OR PRI AN IGNING OFFICER OR DIRECTOR Date Dayirne Prong # —
o O e e o AL i IS >
i PO Sy LA A=y S S

e



