ZOOO'UNIFORM BUSINESS REPORT (UBR)

YCEUMENT # 04400001925 0

. Enlity Name
s , iDL
= ) LAt TARY OF S IATL
DM WHTTe Glove CLEAwInG GO Lrc. = IHDN GF CORPORATIO
Dl Tacs Of BUSIngss Mailing Address 00 H‘W 25 PH ‘: l 2 i;i

LX) Sow
3. > 203,

J@L?LQ 5ot A oifpOhor b ale

_Principal Place of E_usfﬁé?sé 3. Mailing Address ]
A1) Couftiamdt Blod . | £33 South gete R)vd.
Sule, Apt. . elc.  — Suite, ApL. #, elc. J » ' DO NOT WRITE IN THIS SPACE
-Fity §State T ity & State 4. FEI Number .t Appiied For
AL fom dgfidﬂs& 3’[ . Oﬂj‘E LP\\,LQ[Z(A A (-QT FL . @ 50 C?D [;L%ﬁ Nol Applicable
Zip . Country Zip Counliy ” 8.75 Additional *
‘ 38&)& 3 LISA - 33 0 A gv 5. Cerliicate of ‘Slalus Desired ﬁ Eee Requira:; ona

6. Name and Address of Currant Registered Agent _

7. Name and Address of New Registerad Agant

Name
|

lo STo0

Stragel Address (P.O. Box Number i; Not Acceptabla)

Il Spuflopaf &/
?Mﬂ@@m@&%' 33063

City . FL Zip Coue

The above named entily submils this statement lgr the purpose of changing its registered office or registered ageni, of both, in the State of Florida.

" "Signature, lyped or prinled name ol reglstered agent and tile i applicable,

{NOTE: Regislesed Ageni signalure requiied when reinslating)

DATE

| R R R AT A
_This corporation Is eligible (o salisly its Intangible %g%% 5 6 m
Tax liling requirement and elects to do so. T ' “g \ 00;
' {See crileria on back) O fg%qa iEHack
e ) B T

OFFICERS AND DIRECTORS .
‘ O vetate

\cjg‘g” Cruft-Gofe B od -

N of aodsndaly H TBoCE

iibE §550.00 !

SIREET ADDRESS
Ciiy-st1-2IP

10. Elaction Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added 1o Feas

So0e

o &DlTlONSICHANGES TC_) OFFICERS AND DIRECTORS IN 11
(3 Change [T Addilion

TILE
NAME

\

:FQ'\‘Q\\l - %b . 1 Delete
o %Q\@‘\éha\\lé H#A0lk
oM, T BB

STREET ADDRESS
Cly-51-2IP

[ change {7 Addition

TOONO329 7327 ——5
D6/ 20700--01053--005

TE
HANE

S—SE)Q--- 3) ﬁﬁﬁbu\ ] Detete
L@ eowlFal Blod
N faudeaclak 3 B2obRn-

STREET ADDRESS
Ciy-S1-2iP

T L

Change

SRR R Radion

MLE
HAME

] Detete

e STREET AUDRESS
Ciy-ST-7p

O] ctange  [J Addition

R L] pelete
N . NAME

wme,

STREET ADDRESS
CiTY-ST-20P

[ change  [J Addition

- ] Delate TIE
, HAME

cr. o
ST

SIREET ADDRESS
CiTY-§7-21P

[ Changa ] Addition

i

. | hereby certify that the informalion supplied wiih this 1iling
indicaled on thia report or supplemental report is tree an
of the cerporation or the receiver of lrustee empowered 1o execute his report as require
changed, or on an altachment With.an address, wilh all olher ike empowerad.

Ny

does not i:|ualily tor the exemotion stated In Section 119.07(3}(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat elfect as il made under oath; thal | am an officer or director
d by Chapler 607, Florida Statutes; and thal my name appears

in Block 11 or Block 12 il

U<t=4gp-3757

G»[ G & )‘U “f"B
| Date Daytima Phone %




