2000 UNIFORM BUSINESS REPORT (UBR) FILED

LR Trr TAY)

DOCUMENT # P99000041461 :
ittt Apr 19,2000 8:00 am
BROOMS TO GO CLEANING CORP. ecretary of State
04-19-2000 90018 049 ***150.00
Principal Place of Business Mailing Address
904 15TH STREET S.W. 904 15TH STREET S.W.
NAPLES FL 34117 NAPLES FL 341174404 rr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIIS SPACE
City & State _ City & State 4. FEI Number Applied For
5&_3 /73 Not Applicable
& Country Zip Country 5. Certficate of Status Desires  []  $0-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FIELDS'-NANC-Y Street Address (P.O. Box Number is Not Acceptable)
904 15TH ST SW .
NAPLES FL 34117 .
At e - -
P Cit s Zip Code
Wb 10ite ‘;'iﬁ}":‘ e Ity FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flarida,
SIGNATURE
Signatura, typed or printad name of registered agent and tla if applicable (NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangiple- -|sem = =..FILE NOWNLFEE 1$:$150.00 . . . - . 10. Election & an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : %S;“gzn daéncg’:;iuﬁgl:ncmg o fdsdggoh;‘:gisae
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L op %Delete TLE D 4 [(WOhange [ Addtion
NAME FIELDS, JOHN NAME Fiewps  Aawnty
streeT ADDRESS | 904 15TH STREET S.W. STREET ADDRESS 9 04 -/, J-M JJ- by wr o
omv-sT-2P § NAPLES FL 34117 CTY-S7-2IP AMgpies £l - 34117
TTE & VIS . 1 pelete TTLE [ Change  £7] Addition
e 1v; | FIELDS, NANCY NAME
STREET ADDRESS |- 904" 15TH STREET S.W, STREET ADDRESS
orv-st-2P | NAPLES FL 34117 oITY-5T-2P
TITLE [ cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITy-81-2IP
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP ) e e . .. R
TITLE ‘ . T =[] Delete e " o - ":}-l . ST <. [lehenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wnh an address with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

o QRS ANANCY 176005 L///mf



