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2000 UNIFORM BUSINESS REPORT (UBR])

3n

DOCUMENT # P99000013027

1. Entity Nama

BETSY'S CLEANING SERVICE, INC.

-

Malling Address
145 9TH STREET NW

Principat Place of Business

145 9TH STREET Nw
RAPLES FL 34120

NAPLES FL 341 20-2050

2. Principal Place of Busingss 3. Mailing Address

FILED
Jun 21, 2000 8:00 am
Secretary of State

03-02-2000 90114 004 ***150.00

Suite, Apl. #, etc. Suita, Apt. #, stc. DO NGOT WR
City & State City & State 4. FE! ber Applied For
ﬁ*ﬁ% 0-7 3 Wot Applicable
zip Country Ze Country 5. Certificate of Status Desived [ ?gzgq ‘;‘ﬂ“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Regisiered Agent
Name
SMWH- EUSABETH Strest Adoress (P.O. Box Number 15 oy Acceptabie)
fmewo MSOTHSTREETNW == [ A — — _
NAPLES FL 34120 ‘
City FL Zip Code
8. The abova named antity submits this statemarnt for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature. typed or pantad aama of registered agent and Gtie if Applicabla. (NOTE: Registarad Agent 2ignaturd requineg when reinsating) DATE
9. This corporation is eligiple 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai ‘
y s N pakgn Fnancin " B
Tax filng requirement and elacts 10 o 5o, After MAY 1, 2000 Fee will be $550.00 et Fund Comtmion 10 fz e?,?o“ggs °
{See criteria on back) Mzke Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

13. | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Floriga Staiutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal e : r
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fofida Statutes: and thal my name appears in Block 11 o Block 12 i

changed, or on an attachment with an address, with all pther like empowered.

. LRISpberh A S #, /D/uf

act as il made under oath; that | am an officer o dirgctor

s
-
———

B/ -Slose

SIGNATURE:

RIGNATURE AND TYPCD OR PRUINTED HAME OF EIGNING CFFICER O

R NAECTOR

Daytima Phona #

CR2E034 (9/99)



