2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000017657

1. Entity Nama

DOUBLE "A & S* CLEANING SERVICES, INC.

51

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-02-2000 90048 016 ***150.00

Principal Pace of Business Mailing Address
1406 THISTLEDOWN DR. 1406 THISTLEDOWN DR,
BRANDON FL 33510 BRANDON FL 33510-2051
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number . Applied For
5 q '355qqf 4' Not Applicablg
Zip _ ] f:ountry ' Zi.p'_ N h.rfiuitrv o _|.5 centiicats ot Stotus Desieg, ﬂ—-_sspg‘a-’s A%:gtg:_ia_u_‘___ .y

6. Name and Addreas of Current Ragistered Agent

7. Name and Adrdresa of New Registered Agent

Name
PEREZ‘ LUZ ASTRID C Street Address (PO, Box Number is Naot Acceptable)
| 1408 THISTLEDOWN DR. . g R I
BRANDON FL'33510

City

FL

8. The above namad entity submits this Statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signarure, typed of prnted nama of ragatered agen and tiie 4 applcable.

(HOTE: Registarad Agant signuture required when reinsiatg)

DATE

9. This corporation is eligible to satisly i1s Intangible |

Tax filing requirement and elects to ¢o 80. After MAY 1, 2000 Fee will be $550.00

—&n ses FILE:NQWINFEE-1S:$150.00 . |

=10~ Electior'CampalgmrFinanging=as-~=a.$5,00 - M&y"Be
Trust Fund Centribution. Added to Fees

CR2E(34 {9/99)

(Sea criloria on back) 0 Make Check Payable to Dopartment ot State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
THE ey - O Detete TLE DOlchange [ Addition
e Loz Pstae O Dere A
smeeraoress [ 1406 T sHedown Do STREET ADDRESS
av-stze |[Bronmden, £L. 33510 . rY-ST-1P
TIMLE [ Delste TLE Clcrage [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
ClTI-_S_T:_ZlP_ N o _ _ . _ CITY-ST-ZIP
TTE O Detete me L Change L] Adaifion |~
NAME MAME
STREET ADDRESS STREET ADDRESS ¢
CITY-S7-2P CIrY- ST- 7P
~TE —e s ~13 Delgte— —— || -TMLE - - e e e mome— = ] Change —— () Addilion-
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Dajete THLE Clchange (O Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CTy-51-2P Cmy-ST-2IP
MmE O Dslete TNE Clchange [ Aodlticn
NAME . HAME
STREET ADDRESS * STREET ADORESS
CITY-ST-21P i onY-1-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exermnption stated In Section 119.07(3
indicated on this rapart or supplemental repart Is true and accurate and that my signature shall have the same lagal e
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; an

changed, or on an attachment with an address, with all other lixe empowered.

WP QREERLT T

RGN BeY T

SIGNATURE:

)i). Florida Stetutes. | further certify that the information
ct as il mads under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 i

(213 )653-0472.

SIGNATURE AND TYPED OR PRINTED NAME OF BNGNING OFFICER OR DIRECTOR

Daytims Phono #

April 23 Joo




