2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # PGg000030013

1. Entity Name

CLEANING AND RESTORATION EXPERTS., INC.

FILED
Aug 17,2000 8:00 am
Secretary of State

05-17-2000 91125 001 ***300.00

Principal Piace of Business Mailing Address
2221 AFOPKA BLYD. ' 2221 APOPKA BLYD.
APOPKA FL 32703 | APOPKA FL 32703-7736
Suite, Apt, ¥, etc. ' Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Ciyasie City & State 4, FE Nombor 6 Appiied For
5‘?"3 (037 | 5 Not Applicable
Zii, C mem e rCoui\‘lLy’ ‘ Zip o Country ] 5, Cerlificate of Status Desired 0 ?e%';glﬁgwa'
__©. Hame and Addreas ol Currenl Registerad Agenl .?. JName nn& Address of N;aw Hagistered Agent -
Name
SNYDEH, DOUGLAS Sueet Address (PO. Box Numbar is Not Acceptable)
3623 PALM AVE.
APOPKA FL 32703
City FL Zip Code

-8. The above named enlity submits this staterment folthe purpose of changing its registered olfice or registered agem, of Besn, in the State of Florida.

SIGNATURE in‘_/ MADP NN w S A DO e LS

ignaturg, m»d o rﬂ\m nama of registered agént and btie i ﬁpit-!bh (NOTE: Regrsiarsd Agent s:onalure requlied when renstating)

(D Snypep.  /-27-00

9. This CD(DDfallon is eligibte to satisly iis Intangible . FILE NOW!!! FEE IS $150.00
Tax liling requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00

(See criterla on back} [} Make Check Payabie to Department of State

10. Election Campaign Financing $5.00 say ge
Trust Fund Contribution, 0 Added 1o Fees

1. - OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me T D (3 Detete TITLE

NauE SNYDER, DQUGLAS NAME

STREET ADDRESS § 3627 PALM AVE. STAEET ADDAESS
CIy-S1-29 APOPKA FL 32@ CITY-§1-2tP

O chamge [ Addition

TIME D O petete TE
NAME SNYDER, MICHELE NAME
STREETADGRESS | 3823 PALM AVE. STREET ADDRESS

Gry-S1-2f APO_P'_(‘_A ﬂ___?zzw._ ] CITY-ST-0P __

CR2E034 19/99)

[ cnange [ Addition

me 1T T . ' ) Deete TIE
HANE ’ - NAME
STAEET ADDRESS ) STREET ADDRESS

oToer e CITY -5T-21P

{Ochange T Addiion |

[LI]93 7 Detete TILE

o HAME

- 3 STREET ADDRESS
CoSTIe L QY. ST- 2P

[Jchange [ Acdition

i} i O cete TITLE

- NAME

PR STREET ADORESS
T e ciy-S1-2IP

[ Change [ Addition

[ Delete THILE

- HAME

STREET ADDIRESS
Ty ST 2P

1

i

&
'

(O change [ Addition

: { hereby cerlity that the mforrnatnon supplied with this fifin 3 does not quality for Ihe examplion stated in Section 118, 07&3)(-) Florida Statutes. | further certify that the informalion
accurale and ihat my signature shal have the same legal ©
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

indicated on this report of supplemental report is Irue a

changed, of on an atlachment with an address. with

all gther like empowered,
?M DoubLas bd N_\/der /[27LO

oot as il made under oath; thal | am an officer or director




