2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000030843
1. €ntty Nama Feb 04, 2000 8:00 am
TWO JENNS' CLEANING, INC. Secretary Of State
02-04-2000 90075 023 ***150.00
Principal Place of Business Mailing Address
770 LEONARDO COURT 770 LEONARDG COURT
KISSIMMEE FL 34758 KISSIMMEE FL 34758-3349
E e S R )
ME oD T el AL | F e
Suite, Apt. #, elc. I Suite, AQL #, BIC. DO NOT WRITE IN THIS SPACE
f.“—” & State . . City & State 4, FE| Number Applied For
S leen T xR 59 -347-20"7 Not Appicable
‘ r??g&)f&; dp Country 5. Centificate of Status Desired - [ gg.g?qlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e e Name
== ST R -t T Ll e e T v —
GlAC‘N, JENN‘FER Street Address (P.O. Box Number is Not Acceplable)
770 LEONARDO COURT
KISSIMMEE FL 34758
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signaturg raguired when reinstating) DATE
, o o ‘ "
> 1!.115?;"?23‘3?1241?1%5’2 B Aﬂeflll\-ni\t‘ 10 V;dbltaFFEE ﬁu!s;: g‘gsoo 00 10. Election Campaign Financing $5.00 Mmay Be
g re - ’ . Trust Fund Contribution. O Added to Fees
(Ses criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Preciden . . [ Delete TILE [ change [ Addition
NAME Fennfee . Gilacin HAME
sheer aoress | V1S Leoirymndle ct STREET ADDRESS
ov-ste | 68 . DYETS e oITY-s1-2P
e Vit - Pregicdandt [ Derele TiTLE Clchange [ Addtion
N RNNifer B adl N
STREET ADDRESS | \ o Ut rona 1 STREET ADDRESS
ar-stze ep(i'SS L 2 gc/jl_,l I CIY-ST-21P
TITLE [ pelete ITLE ] Change  [] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
LMY STAP 4 . el o . . ST ) 2 O S [P . . _ R
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [] Dekete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P : CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corparation or the recelver or Irustee empowered {0 execute this reporf as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 4% or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a2

PETYOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #

M Miadcn,  J-28-00 @07)932 0783

|

CR2E034 {9/99)



