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~ 2000 UNIFORM BUSINESS REPORT

A ‘E

(UBR) FILED

DOGUMENT # ~ . May 12, 2000 8:00 am
1 Gty Nams ?CLC[O‘Q 5 G (3‘-/- Secretary of State
. L , L~ 05-12-2000 90084 004 ***150.00
COLUMBIA CLEANING COMPANY, INC. — =<~ - - ~.- ﬁ: 'd',." .-
-Principél Piace of Business ) Mailing Address
1616 West Cape Cocal Parkway 1616 W. Cape Coral Pkwy | - e
Sulte 165 o v i‘:.ﬂ‘ e ; Suite 165 L
Cape Coral, Florida 33914 Cape Coral, FL 33914 y
2. Principal Place of Business 3. Maiting Address —_ ﬁ'f' TR R '
1616 W Cape Coral Pkwy 1616 'W Capé Coral Pkuy ' .| .«
Suite, Apl. #. efc. 165 Suile, Apt. . BIC. oo -
Cit & State , City & Stale A 4, FEI Number - Applicd For
ape Coral Florida (Eape Coral Florida 65-098982 Not Applicable
Zip Country Zip Country ) . 8.75 Additional
_33914 Lee 33914 Lee 5. Certificate of S'l-']hIS Desirec [ ?ee Hequi:edl ana
" &. Nama and Address of Current Reglstered Agant 7. Nama and’Address of New Registered Agent
Columbia Vitale Name ‘
1616 W. Cape' Coral Pkwy ) Street Address (PO, Box Humber is Mot Acceptabla)
. Suite 165 ‘ e e
Cape Coral, Florida 33914 P
- City ] | FL Zipy Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agen, or bo(-li in the State of Floricla.

SIGNATURE
Srgnalure, typed or printed name of regisiersd agenl and ilte il applicabla {NOTE: Registerad Agent signatire r‘equi:ad whan tainstaling) \ NATE
9. This corporation is eligible io salisly its Intangible o FILE NOWIII ‘FEE IS $i§0.00 C . R o

Tax filng requirement and elects to do so. \ E p '1, 2000 Feée will be 355000 10. E:;g'si:n%ag;':j:[grﬂj;:rnu"g 0 fdsdlsa?i[llu'\:':zsae

(See criteria on back) . heck Payable to Departriient of State™ - -
11. ’ OFFICERS AND DIRECTORS i 12. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1IN 11 .
Tne | President 7 Delete e ] Chevmge () Addition | &
HAME . ; ' NAME ‘ 2
STREET ADDRESS COl 1a Vltale STAEET ADNRESS ¢ :‘t'J
o | A618 W. Cape oral Parkygy #165 G-t : &

Bl Cape Coral, Florida = ‘ 3]
HNE VBS [ petete THVE P D ohange 2] Addition | &
HAME Columbia Vitale NARAE :
SIREINDRESS | 1516 W. Cape Coral Parkway #165 STREE] ADDRESS
eiv-st-2p ) Cape Coral, Florida 33914 Girv-ST-21P
TiTLE ST ] Detate TTLE . [ change (] Addition
NAME Columbia Vitale NAMF '
sweeranoress | 1616 W. Cape Coral Parkway #165 SIREET ADDRESS ;
cre-S1-ap Cape_Coral, Florida 33914 Chv-st-ze :
TIE [ oelete e S C - [T] change = {T] Adiiben -
HARE - —— T T : TAME
SIREN ADDRESS SIREET ADRRESS
GHY-51-2IF : : CITY-$T-21P
TNiLE 73 telete ms ) ‘1 O Change (] Adehlion:
NAME . HAME /
SIRCET ADDNESS . . 1 STREET ADDRESS
CUTY-SE-2P - Y-S0 :
NLE [3 pelele Tne ) [T-thange [ Addilion
NAME B HAME '
SIREET ADDRESS STREET ADDRESS
+CIY-81-2IP CITY-ST-2IP

13. | heieby cerlify that the informaltion supplied with this filing does nol qualify for the exemplion stated in Section 119.07{3)(i}, Hoida Statules | ke lher certify thal 1he information

indicated on this report or supplemental repor is frue and accurale and that my signature shall have the same legat effect as if inade under oalh: Ihal 1aim an oftices "or direator

H of the corporation or the receiver or trustee empowered lo gxecute this report as required by Chapter 607, Florida Slatules; and that my name appeas in Binck 11 or Binck 12 i
| changed. or on an allachmel ith an address, wil d ike empowered.

9 /- 7>  columbia Vitale 4/27/0 I - SY9-G 70 3

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Cater Fri e Plawue &

1
o

_ SIGNATURE:
i




