2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000006818

1. Entity Name

CLASSIC WHITE GLOVE CLEANING. INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90165 003 ***158.75

Principal Place of Business Mailing Address

28631 CARRIAGE HOME DRIVE
SUTE 201
BONITA SPRINGS FL 34134"

SUITE 201

28631 CARRIAGE HOME DRIVE

BONITA SPRINGS FL 341341321

2. Principal Place of Business 3. Mailing Address

AR

Suite, Ant. #, etfc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 ‘l 3 s-f,, ;2 Q ‘_-&2 Not Applicable
Zi C Zi N .
© ountry ? Country 5. Certificate of Status Desired = $8.75 Additional
- = e = _~ - - R Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

WOLFF, CASEY ESQ
C/O PAULICH, SLACK & WOLFF, P.A.
801 ANCHOR RODE DRIVE

Street Address (P.O. Box Nurnber is Not Acceptable)

NAPLES FL 34103
E City FL 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
. T e . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Congribution. Added 1o Fees
{See criteria on back}) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Vekew A srmi frescdesd Opee TLE VB ITH ERGE L O3 Change [ JAiion
NAME 29631 ArKiAGE Homi DL #20) [ (oaTe Immermuwey &4 . ;
STREET ADDRESS STREET ADDRESS PHL"‘ 2 :
CiTY-5T.20 Boo 1™ SRINAS, 34139 CITY-ST-ZP 341006 Vice fegscoenT |
TLE S T LR Delete TITLE [ cChange [ Addition | «
NAME i HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ve 2aa oS T CITY-$T-21P

TITLE ST - T Ooelee | X i T ’ O change 1] Addition”
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TTLE [ cefete TiTe O charge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2I7

TITLE O betete TITLE [ Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-7p

of the corporatlon o
changed, of on & attachment

Il

\_s&:’zb

g
B

Date Daytme Phone #

v a’ (=00 14/- 9455 _T

LILEX)



