e e, |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS
CITY-ST-ZIP

ENT #
DOCUM P9000013027 Secretary of State
-4
BETSY'S CLEANING SERVICE, INC. 05-24-2002 90556 028 ***150.00
Principal Place of Business Mailing Address
145 9TH STREET NW 145 9TH STREET NW Lk,),ga § 1
NAPLES FL 34120 NAPLES FL 34120
445 23 s 4iq 23 0) 5.0
Suita, AﬁA #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
ity & State Ci Staje 4. FEI Number Applied For
N%LDF f5 FL‘ I\(r& C‘S ﬁ 59-35550?3 Not Applicable
7ip Country Zp Country . . . $8.75_additional
j),F” LP - - \5‘_)_”(0 R e [ - - |-5~Cerilficate of Status Desired. - L] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A .
SMITH, ELISABETH Elisabedy Smith
L4 ' Stree| Agd (P.Ojoé ber isﬁlot Ac%
145 9TH STREET NW i e ‘ /
NAPLES FL 34120
L
.
Ci . Zi d|
v Nagles FL 1L
8. The above named entity submits this statement for the purpose of changing its registered office or regis’tered agent, or bath, in the State of Florida.
SiGNATURE L. W M Z/ 154 besth Jm S £a% /;l,éo/oﬂ./
'Signalure. typed or printed hama of registered agent and title if applicabla {NOTE: Reqistered Agent signalure required when reinstating} : 7 BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) Lo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 -Ei::lgzr%a(r;n:;:?;uz:: e O fgi-oo oy o
o . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11 -
TILE P O oelate TLE . ' m.(:hange [ Additien | &
NAME SMITH, ELIZABETH NAME Eli sabeddn \5‘4’1 et >
sTreeT ADDRESS | 145 OTH ST NW STAEET ADDRESS 3 o ﬁ_/_ § )
CITY-S3-21P NAPLES FL 34120 CITY-ST-2IP a# fS jlf / / (, u
THLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP . - e - - CITY-S1-2IP - = - J e T
TIMLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-2IP

TITLE : [T pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar (ke empaowered.

SIGNATURE: 1. LRERINEisabet el Aoofpy Qi-+Ss-512(,

~
bl ) ) ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //1,2 i’ L Daytima Phore #

;%,




