2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000013115 Jan 13, 2000 8:00 am

1. Entity Name

SHE & SHE CLEANING SERVICES, INC. Secretary of State

01-13-2000 90020 005 ***150.00

Principal Place of Business Maiting Address
7027 W. BROWARD BLVD..STE.266 7027 W. BROWARD BLVD..STE.266
PLANTATION FL 33317 PLANTATION FL 33317-2208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

é;’ 0895??0 Not Applicable

i i ) P ,_,____.__w_ﬁ.-f.:—.,,;,.z:—-_.——‘—:ﬂ'#“———“—& . o g LT e T e
__—..Ef P Countty R e o m s =Country 5. Certleate of Status Desired O Eeae -Flresq Lﬁrdec:jllional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narna

RAJZYNGER‘ PATRICIA Street Address (P.O. Box Number is Not Acceptable)

7027 W. BROWARD BLVD.,STE.266

PLANTATION FL 33317
City Zip Code

8. The above named£p bmits this statemedt fgffthe purpose of changing its registered office or registered agent, or both, in the State of Florida,

I e N

SIGNATURE Mt s 2T
Signature, typed or prinled name of registerad Ay £ . hpplicable. (NQTE: Registersd Agent signature required when reinstating) DATE
i s s e o) Ato, MAY 3 2000 Fog v pasosoon | 10 EECien Campsion Fearcing _ $5.00 ey 5o
== ' . y Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PO O Detete TLE O change  [J Audition
NAME RAJZYNGER, PATRICIA NAME
STREET ADDRESS | 7027 W. BROWARD BLVD.,STE.266 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 CITY-sT-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTvoeT- TR — - b s — S “CMY=Sfpp " T i
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acditicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE 7 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or directar
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied s
indicated on this report or supplemental ye
of the corporation or the receiver or tr
changed, or on an attachment with 2

SIGNATURE:

R DIRECTOR Date Dayturme Phona #

CR2E034 {9/99)

1




