. o~ X
2001 UNIFORM BUSINESS REPORT (UBR)

; FILED

DOCUMENT # P99000030013 e
1= Eniy Name o Secretary of State
CLEANING AND RESTORATION EXPERTS, INC. 04-24-2001 90350 032 ***150.00
Principal Ptace of Business Mailing Address
221 APOPXA BLVD, 2221 APOPKA BLYD.
APOPKA FL 32703 APOPKA FL 32703 “
Suite, Apt. #, etc. Suite, Apt. 4, etc. - DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3662713 Appligd For
Not Applicabla
Zip Country Zp Country | . $8.75 agditionat
. . i 5. Cefiicfate ol Stan‘.:s Desx.re'd_ | Foo Required
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agent
. e e J Neme — e e
- DOUGLAS ™ Rbvull. N emem = e st e . —
3823 PALM AVE. Street Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this stalemant for the purpose of chanﬁ:‘ng its registered office or registered agent, or both, in the State of Florida.
I/ 31 / o)
Signature, typed or printed nama of regiistionsd ager] find sia ¥ applicable. {NOTE: Regi AQent sigr . ing) [ DaTE  f
8. This corparation is ellgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing 00w
Tax I’ilir!g rgquirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdsded o F:);sBa
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!'RECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O etere e [ Change L) Addillon
NAME SNYDER, DOUGLAS MAME
streer aooness | 3623 PALM AVE. STREET ADORESS
crv-st-z» | APOPKA FL 32703 CY-S3-2P _
Time D 7 Detete THE O Cange {1 Adition
RAME SNYDER, MICHELE HAME
streer aporess | 3623 PALM AVE. STREEY ADDRESS
arv-sr-ze | APOPKA FL 32703 CTY-SI-71P
me T "Oosete ™t ) - T T Change L] Addition |
NAME NAME
7|~ STREET ADDRESS | - ——— —_— - — = —— -8 STREET ADDRESS - .- — o
1] crv-sr-zp Cry-51-2p
| me 7 petets ITLE [J Crange [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITy-51-2P CIN-51-2P
TmE O belete TILE O crange [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
ary-S1-2p CITy-S1-2IP
TnE O oetere TIILE D Crenge [ Addttion
NAME MAME
STAEET ADORESS STREET ADDRESS
CITy-ST-2IP CIFY-S§7-2P

indicated an {his report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment with an address,

i
SIGNATURE:

i 0

13. I hereby centify that the information supplied with this filing does not quai
accurata and lhal my signaiure shall have the same legal e
trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

with all other like empowered.

ity for the exemplion stated in Section 1 IQ.O?&S)G), Florida Statutes. | further certity that the iInformation

act as if made under oath; that [ am an officer or director

550/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone §

" CR2E034 (10/00)

May 17, 2001 8:00 am



