2600 UNiFORM BUSINESS REPORT (UBRY)
DOCUMENT # P99000045926

1. Entity Name

SUMMER'S CLEANING SERVICE, INC.

FILED
Jul 26 2000 8:00 am
Secretary of State

Mailing Address

2320 SUNRISE DR
W. PALM BCH FL 33415

Principal Place of Business

2320 SUNRISE DR.
W. PALM BCH FL 33415

W

L Y T

GBI

2. Principal Place usiness 3. Mailing Address

23270 syt DA

Suite, Apt. #, etc.

Suite, Apt. #, slc.

DO NOT WRITE iN THIS SPACE

4. FEi Mumber

Applied For

L= 0729756

Not Applicable

(O s el

Zi Country
533y s a

O S e Lot
Zip

Country

5. Certificate of Status Desired O

$8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGUILAR, RICHARD
2320 SUNRISE DR.
W. PALM BCH FL 33415

Name™ =

[P

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named/gzbmits%%
SIGNATURE __ f/ ’

purpose of changing its registered office or registered agent, or both, in the State of Florida.

7/z,a/o Jd

Signeture. typed or pfinted name of//pﬁ&ered agent and title if applicable.

(NOTE: Registered Agent signatura reguired when rainstahing)

rd
8. This corporation is eligible to salisfy its Intang
Tax filing requirement and elacts to do so.
(See criteria on back}

ible

FILE NOW1!! FEE IS $550.00°
After SEPTEMBER 13, 2000 Min. will be $750.00
‘Make Check Payable to Department of Stata

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIREGTORS KB ~ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

mE D O celets TIE SOON03236 1 TREe— Sekin
NAME AGUILAR, RICHARD NAME -03/123/00--D1020--023

sTReeT Aporess | 2320 SUNRISE DR. STREET ADDRESS w50, 00 *:#£150.00
CITY-5T-2IP W. PALM BCH FL 33415 CITY-5T-21P

TTLE ™ pelete TITLE ] Change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME ~™ e T — - - T I :

STAEET ADDRESS STREET ADDRESS A - - - .
CITY-ST-2IP GITY-5T-2P

TILE 1 pelete TITLE [ Change [ Adaition
NAME NAME

“STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CHTY-ST-ZIP

TmEe [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ petete TILE [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

of the corporation o the receiver
changed, or on an atlachment

SIGNATURE: 4

er like gfmpowered.

“ZCUIRED

7/24/01’/

13. | hereby certify that the informatior: supplied with this filing does not qualify for the exernption 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 effact as if made under oath; that | am an officer or diregtor
slep empowered 1o execuis this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

53, with all
4

KE

Data

Daytime Phona #

CR2E034 (5/00)



July 24, 2000

TO: DEPARTMENT OF STATE

FROM: RICHARD AGUILAR
RE: LATE FILING OF RENEWAL CORPORATION

THIS LETTER IS TO INFORM YOU THAT | WAS IN A BIG ACCIDENT ON | 95
EXPRESSWAY THIS YEAR. | WAS AT THE HOSPITAL FOR MORE THAN 30
DAYS AND NOT IN GOOD CONDITIONS. | DON'T REMEMBER THE FIRST
NOTICE AND MY ACCOUNTANT DIDN'T HAVE ONE EITHER SO | MUST HAVE
LOST IT OR NOT RECEIVED. ENCLOSE PLEASE FINE MY RENEWAL WITH A
CHECK OF 150.00 AND HOPE FOR YOUR COOPERATION IN THIS MATTER.

THANK YOU

v

20F2



