2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

—SAABEDRACLEANING CORP.
SAAvELRA

DOCUMENT # P99000020873

Principal Place of Business -

561 8TH STREET N.E.
NAPLES FL 34120

Mailing Ad

dress

C/O BORRO TAX ASSOCIATES
2408 LINWOOD AVE
NAPLES FL 34112

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90086 013 ***150.00

T TN

Tax filing requirement and elects to do so-
(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees
- .

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPST [ pelete TITLE [ Change [ Adaition
NAME SAABEDRA, ANTONIO L NAME

steer aooress | 561 8TH STREET N.E. - STREET ADDRESS

CITY-S§T-2P NAPLES FL 34120 CITY-ST-2IP

TE DAP 7 Delete TLE O change [ Acdition
HAME SAABEDRA, GLORIA NAME

sTreeT aporess | 561 8TH STREET N.E. STREET ADGRESS

CITY-ST-2IP MNAPLES FL 34120 CITY-$T-2IP -

e "~ T ’ ] Delete THILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-$T-2IP

TITLE 1 Celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-27iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2IP

TALE [ Delete TITLE [ Change [ Adeftion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplementg
of the corporation or the receiver or rpSies
changed, or on an attachment with a addrd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NEW

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
. ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ereeljo execute this rep as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/50 /

BOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3571042 Applied For
i : Net Applicable
Zi Count i Count i
® ountry ap ountry 5, Certificate of Status Cesired (| $8'75 ﬁfddltlonal
Fee Required
I 6 Name and Address of Current Registered Agent . L ) 7 Name and Address of New Reglstered Agent .
Tl T = S h - Name R T
VEDRA, ANTONIO L Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.C. Box Number is Not Acc
561 8TH STREET N.E. a
NAPLES FL 34120
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) CATE
f 1hi ion is.eligihla fo satisty ils.Intangible. = —em e HLEEEAS: ‘ 10 Elaction Campaign Financim a1
' After MAY 1, 2001 Fee will be $550.00 Paig ¢ $5.00 way B

CR2E034 (10/00)



