2001 UNIFORM BUSINESS REPORT (UBH)

1. Entity Name

DOCUMENT # P99000024731

f‘M.MIY & JESUS. REYES CQEMEBCIAL CLEANING INCﬂ,’ .wi,m.p

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-08-2001 90459 010 ***158.75

i it i Sy o
}éﬂ e e _ PR .’3-""-3'“:-'"""
w5 Qggqual Place of B.usmefs_ o “E::-‘..&:,?-:—.--,-QFT Hing Aduress
i;mzusmssrcrwesr - -;ra,i.. g £ mao‘mmcrmsr
BRADENTON FL 34205 - BRADENTON FL 34205 - v m o e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate * City & Stale 4, FEi Number m,'Ts Applied For
. Not Applicable
Zip Country Zip Couniry i o $8.75 acditional__
B I . A o Rt a— . ~ |- 5. Cerlificate of Status Desired X Foe Redulred =<~ |~
8. Name and Address of Current Reglstered Agent 7. Name and Acddresa of New Hoglstem'l Agent
Name
REVES, JESUS
Strest Address (P.O. Box Number is Net Acceplable)
2204 20 STREET CT WEST
BRADENTON FL 34205
City FL Zip Code
8. Tha above named entity submits this statemant for the purpose of changing lis registered office or registered agent, or both, in the Stala of Floride.
SIGNATURE M : 2-5-9 !
. typed or printed name of registorad agent and e it spplcable, (NCTE: Registarad Ageni signaturg reduired when relnetating) DATE
9. This corparation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N
Fax filing requirement and elects 1o da so. Atter MAY 1, 2001 Fee will be $550,00 10. 5:;:';:&“3‘;‘:’::;&“’"9 fgg?o'g:!;?e
(See critesia orl back) Make Check Payable to Department ot State '
1. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TILE Octange [ Addiion | S
NAME REYES, JESUS NAME s
STREETADORESS | 204 20 STREET CT WEST STREET ADORESS 3
CTY-ST-2P CIFY-5T-21P
BRADENTON Fi. 34205 g
TME D 3 pelete TILE OJchange [T Addition g
— REYES, MARY e
SREETADLRESS | 2904 20 STREET CT WEST et acress
STSTIP | BRADENTON FL 34206 ki
mE - P e O Delete TE - - - T ———— =] Change (] Addion | *~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP . )
TmE O petate e [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
oy-S1-1P CHTY-8T-2P
TE £ delete TE " Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
omY-51-2P _ CITY-ST-2IP
e [ Delete TITLE (] Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-§T- 2P CITY-5T-2IP

changed, or on an attachment with an adda

SIGNATURE:

13. |'heraby certify that the information supplied with this fil
indicatad on this report or supplemental report 18 true an

af the corporation or the receiver or rustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that iy name appears In Slock 11 or Block 12 1
. with all other like empawered.

does not qualily for the exemption siated in Section 119, 07§f
accurate and that my signature shall have the sama lepgal a

Xi), Florida Statwtes, { further certify that the information
ect as If madea under cath; that | am an officer or girector

94/~ 960 - 2473,

Oaytime Phons #




