2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99000024789 ecretary of State

i. Entity Name
BARB'S CLEANING SERVICE, INC. 04-24-2000 90034 016 ***150.00
nndiparn Cace of Business Mailing Address
-~ GROVELAND RD. 1986 GROVELAND RD.
HARBOR FL 34684 PALM HARBOR FL 34683-3330 [: 0 9 7 0 3 1 4

J

2. Principal Place of Business 'D 3. Mailing Addres: ”"”“‘ "l II‘ I"} ’m”l” lll}
Ut Chokheun Dt 2646 Chathan De | y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
. A

Apr 24, 2000 8:00 am

i atg ity, & State . umber Vi ied For
?ct:b ?:I:\ \_S'CUY \)0< E:L ct:,\in;\t Harbor D—— ) gf‘in_ %)S (Qa el QZT;pdplFicame

Zip Country 0 $8.75 additional

_ __ 7. Mame and Address of New Beglstered Agont——— ===t - -

Zip ountry B 46 Desi
Sq G%L{ p\;ﬁd\gﬁ Bl.t (08{'{ é\u\)&l [QS 5. Certificate of Status Desired Pes Required

6. Name and Address of Current Registered Agent o

r—
UPDEGRAFF, DEAN "Deow Wpdearall

Street Address (P.O. Box Mumbeds Not Acceptabie)
1986 GROVELAND RD. ?e‘-}i’; &Am f\am C

PALM HARBOR FL 34684
“olmn Weadbac FL | 2565y

8. The above named entity submits this staterment igy the purpose of chapgp its registered office or registered agent, or bath, in the State of Florida.

— —
SIGNATURE N 7 ? /| ~g
Signature, typed or printed nama of #is{arad age%d ttla i BDW f (NOTE: Registered Agent signature requirad when reinstating) DATE

CR2E034 (9/99)

8. This corporation is efigible o satisfy its intangible #%W 1_,_75_"-5 NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fegs
(See criteria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS _I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Pres [ Detets e _ CVchange [ Addition

NAME - Deaw Lip ae W-ﬂ NAME

STREET ADDRESS G’a‘i A CM’(\\QM(DV' STREET ADORESS

CITY-ST-2IP %&\M Rew bhor FL._.?;ﬂgS"*} CITY-51-2I

e [ Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TE _ - - 1. Detete i Rt - - . - [J'change - [E]Addition -

NAME - NAME

STREET ATDRESS STREET ADDRESS -

CITY-ST-21P CITY-57-7IP

TNLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 2 CITY-ST-2IP

TILE 7 pelete ¥ oo [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CiTY-51- 2P

TITLE 1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this reportgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, with all othgr like empowergs

PPN N

Jo. . z;/-/[—-/p _ L

o smnnﬁl ‘Vlcen OR DIRECTOR j Date Daytima Phone #
-




