2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000018370

1. Entity Name ’

RISE & SHINE CLEANING SERVICES, INC.

Princigal Place of Business

3530 18TH STREET NORTH
ST. PETERSBURG FL 33713

Mailing Address

3530 18TH STREET NORTH
S$T. PETERSBURG FL 33713

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, olc. Suite, Apt. #. elc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90104 021 ***150.00

LR

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59—3368483 Appled For
Mot Appicabio
Zip Countr Zi Countr iti
F v P Y 5. Certificale of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
MName
VICK, ANGELA

3530 18TH STREET NORTH

Street Adgress (PO Box Number is Not Acceptanle)

ST. PETERSBURG FL 33713

City

Zin Code

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

SIGNATURE
Signere, typea of 3raed name oF registared agent and titls fapnlicasle. (NOTE: Beg sterad Aden? signatie reesired whea riinsiat ~g) DATE

9. This ;prporaﬂqn is eligible to satisfy i?s intangible ) FILE NQW!T! _ E i$ S150.069 10 Election Gampaign Financing $5.00 iay e

Tax tling requirement and elects to do so. fdter MAY 1, 2001 Fea will be §556.00 Trust Fund Contriburion Added to F(e!és

{See criteria on Dack) [ Make Check Pavable fo Department of Sials
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11 ]
THLE P 1 Deiete TITLE [ Change [ Additior
Wiz FOSTER, STACY NAME
sreeeT a0zRess | 3530 18TH ST N STRZET ADDRESS
orv-s-2% | SAINT PETERSBURG FL 33713 CFY-5T-7P |
TILE [ Delete 1ITLE O] Change [ Actitor
MAME MANE
STREET ADDRESS STREET ADDRZSE
ChY-5T-2IP CITY-$T-7IP 1
TLE T Delete TT.E JCmang: ] Andmﬁ
NEME NAKE :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-717 ;
TMLE [ pelete 1ITLE [JCange [ additen |
HAME NAME
STREET ADDRESS STREET ASDRESS
CITY-57-2P CiTY-57-21°
TILE T pelete TITLE [Jtrange [ Adoen
BAME HEME |
STRZE! ADDRZSS STREST AQDRESS :
Y- ST-2IF CITY-ST-7IP _J
TILE 1 pelete ML O Shamge [ Adudor
NAME MAMZ
STREET ADORZSS STREST ADDRESS
CiTY-57-21° ClY-5T-2IP

of the corparation or the receiy
alrotheg like empowerad.

#y

13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(5). Florida Statutes. | further certify that the infarrmaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or d rector
to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 £

sneNA(y(s AND rvp?b deR\NTED NAME OF SIGNING OFFICER OR DIRECTOR

=\'.L“ [

Dyt e Phere s

S~

x 4Yilol

[Eslard ] [N]

CR2E034 (10/00)



