1/12/00-90109-032-$150.00-$150.00

FILED

DOCUMENT # P99000007022

1. Enlity Nams

Z-CLEANING SERVICE, INC.

Apr 27,2000 8:00 am
ecretary of State

01-12-2000 90109 032 ***150.00

Principal Place of Business

11307 WELLMAN DR,
TTTTLOFL 39569

Mailing Address
11507 WELLMAN DR.

RIVERVIEW FL 33369-2766

2, Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FEl Number Appliad For
. 5'?‘3%5 o 32 Not Applicable
zp Country Zip Country 5. Cerlificale of Status Desired O 5$8.75 Additional
Fee Required
_ 6. Name and Address of Currant Registered Agent 7. Name and Address of New fleglstered Agent
1 Name : i
ZANONI, FRANK Streat Acidress (P.O. Box Numbar is Not Acceptable)
11507 WELLMAN DR.
RIVERVIEW FL 33669
Chy FL Zip Code
8. The above named entily submits this staternent for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
gnanxa, typad of printad name of ragistered agent and ia it Bpplicable. [NOTE: Ragisiered ADart signatura fequited whan rexsiabng} DATE
8. This corporation is eligible to satisfy its ntangible _ FILE NOW!!! FEE IS $150.00 10. Elegt o Financi
Tax filing requirement and slects (o o $o. After MAY 1, 2000 Fes will be $550.00 " ooiion Campaign Fnancino $5.00 v B
(See criteria on back]) Make Check Payable to Department of State )
11. - ¢ QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne vitiere | PReS. . O3 Delete me Dcrangs [ Additon |
navE FR P SO 1 NAVE <
STREET ADDRESS | /7500 A~ i STREET ADDRESS 3
GITY-ST-2P £11/er’ /] en F [ 33 5'(96} CITY-S7-7P a
c
e ' 1 Delete L [Jchange [ Addition } O
NAME NAME
STREET AQDRESS STREET AODRESS
CITY-ST-2P Ciry-St-2w
TITLE . - O oelete TME . _ —— - [l Change [ Addition_| .,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CIry-S1-21F
E [ Delate HILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TTLE {1 Delete YITEE [ chaage [ Addition
NAME NAME
SYHEET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-21p
TITLE 7] petess TItE [ change [ Additicn
NAME NANME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-21P
13. 1 hereby certify thal the intarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemen ledrue and accurate gnd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver of red to execute 1hi requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Bloek 12 if
changed, or on an attachment with an address, with all other like ermpy ¢
o«  { i D g ':r.'” > ——— -
SIGNATURE: ___SIGN G287 /- 6-C0  &13-4R(-3311
SIGNATURE AND'TYPED GH PRINTED NAME CF SIGNING OFRCER OR DIRECTOR Date Cayimo Phone # .




