2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000039675

1. Entity Name

ELV ENTEAPRISE CLEANING SERVICES, INC.

Principal Place of Business

2218 N SHIRAH ROAD
AUBURNDALE FL 33623

Mailing Address

2218 N SHIRAH ROAD
AUBURNDALE FL 33823-9786

2. Principal Place of Business

3. Mailing Address

Suiie, Apt. #, etc,

Suile, Apl. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90106 050 ***150.00

£0005601

G A GR

0O NOT WRITE N THIS SPACE

City & State __City & State o . | 4 _FELNumber.. . e — —_— — Applied Foi— -1
5 T el 59-35T4 217 Not Appiicable
Zi Countr rd Countr it
P ek P ouniy 5. Certificate of Status Desired ~ [] 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Regislered Agent
Narne

SPIEGEL & UTRERA, P.A.

Strest Address (P.Q. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
FL |
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signature, yped of privted name of registered agent and Wile 1 applicatla. (NQTE: Aagistared Agem signature fecuired when remnstating) DATE
. e el . . ny

9. This corporation is efigible to satisfy its Intangible FILE NOW!Y FEE IS §150.00 10 Election Campaign Financing $5.00 may Bo

Tax fing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added 1o Fees

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD

VIDRINE, EDWARD L
2218 N SHIRAH ROAD
AUBURNDALE FL 33823

TILE

NAME

STREET ADDRESS
CITY-S8T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

O velete

[T change (] Addition

81D
VIDRINE, MICHELLE M
2218 N SHIRAH ROAD

TITLE

NAME

STREET ADDRESS
ST STAEP

“AUBURNDALE FUa3823

[ celete

TITLE

NAME

STREET ADDRESS
G- ST TP

b ——— —

) Change  [] Addition

TITLE
HAME

TYREET ADDRESS

e 0T AN
I |

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

7 betete

[ change [ Additton )

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ neiete

[ change  [C] Addition

TLE

NAME

STREET ADDRESS
CITY-§T-2IF

7 Deiete

D change [ Additicn

er,
o

1 Delete

TME

NAME

STREET ADDRESS
CITY-5T-2IF

O change (] Addition

| hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report 1s 1
of the corporation of the receiver o frustee empowers

rueg and accurate and

changed, or an an attachment with an address, with all other like empowered.

IMAT

R R AL L S N
URE: _DQuchebide ry) -V odhing

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
that iy signature shali have the same 'egal effect as it made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Biock 11 or Block 12 1f

Medrus MM pRine ol co (%p3) blyT-22%9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T e Daytime Phone #

—_—ITT .




