2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

LESLIE'S COMMERCIAL CLEANING INC ecretary of State

04-14-2000 90089 013 ***150.00

Principal Place of Business Mailing Address

8255 W 18 LN RD. 8255 W 18 LN RD.
HIALEAH FL 33014 HIALEAM FL 33014

C0061388

2. Pringipal Placeiﬂfsiness a. Mailina Address st | L7 HII""' ”I "ll I I” II
- SAME =SAMNME . .

M

I

DOCUMENT # P99000021983 Apr 14, 2000 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
. Cihe P Cintn a Y ik R Chatn . —_— - 2l 4. FE| Number Applied For
VUMY W v ] . ETRTUL. Y N N LT g - 6 5 0 90 é = 82— Not Applicable
Zi . Count i e Countr iti
e ® cF ountry | i YA 5. Certificate of Status Desired O gg'gesqlﬁ?eﬂt'mal
L —r — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— e e m—
ALLEN' LESLIE Street Address (PO, Box Number is Not Acceptable)
8255 W 18 LN RD.
’ HIALEAH FL 33014
City FL Zip Code

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

e A5 Ao I B3-3l-00

Signature, typed or printed name of registerad agsnt and titls f #pplicable (NC?I'Eﬁ‘agislsrad Agenl signatura requirad when reinstating} DATE
. . . P N . . ' " N
9. ihlsf?.orporat\.on is ellglb‘I: lclJ satmsfycits Intangible FILE NOW!! FEE IS $15f.).(}0e " 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to 40 $0. ‘ After MAY 1, 2000 Fee will be $550. Trust Fung Contribution. - Added 1o Fees
(See criteria ar: back) Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [J Change [ Additicn
NAME ALLEN, LESLIE NAME
STREET ADDRESS | 8255 W 18 LN RD. STREET ADDRESS
CITY-5T-27 HIALEAH F'L 33014 CITY-ST-2IP
TITLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5%-2IP
TITLE [ petete TITLE [ charge [ Addition
NAME . el NaME el - IR T i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-ST-2IP
TMLE - ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby ceriify that the infermation supplied with this filing coes not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed. or on an attachment with an acidress, with all other likeé empowered.

smmwn;:dﬂ(;ﬁiﬂiﬂm KN 300 3067335470

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone # 4

e

CR2E034 {9/99)



