2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012411 Mar 12, 2001 8:00 am
1 EryNeme Secretary of State

TWO BUSY CLEANING, INC. _ 03-12-2001 90427 038 ***150.00
Principal .F’lace of Business Mailing Address
2514 HOLLYWOOD BLVD 2514 HOLLYWOOQD BLVD
STE 508 STE 508
HOLLYWOQD FL 33020 HOLLYWOOCD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘0892329 Applied For
. Not Applicable
_Zip R _Counlry X z|p IR C‘Zo‘untry . 5. Certificate of Status Desired 0 - -$-—8—'—75_ .{\__ddi_tig_nal P
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEWETT, CHARLES E
2514 HOLLYWOOD BLVD
STE 508

HOLLYWOOD FL 33020

Street Address (P.Q. Box Number is Not Acceptable)

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 Flerida,

SIGNATURE
Signaturg, typed or printad nama of registerad agent and title if applicabls. {NQOTE: Registered Agent signature roquired whan rainstating) DATE
T tingreasraman s oo dosa* | atarBAY1,2001 Feowil po§ss00p | ™ EOIn CampsmEnancing | $5.00 ey Bo
e - ! - Trust Fund Contribution. g Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
n, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D O Detete TMLE [JChange [ Addition
NAME JEWETT, CHARLES E NAME
STREET ADDRESS | 2514 HOLLYWQOD BLVD STREET ADDRESS
CITY-ST-Z2F HOLLYWOOD FL 33020 CITY -5T-21P i
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
- CITY-5T-21p+ = - ~CITY-$T-21P. [ . - P ‘
TITLE [ Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
me . o 73 Delete TILE [ thange (O] Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2IP CITY-§T-7IP
TTLE 3 Delete TLE (D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 cerporation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an altachmem/wm.a\n address, with all cther like empowered. .

SIGNATURE( " &y e

SIGNATU D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

UiuZblo

CR2ZE034 (10/00)



