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2000 UNIFORM BUSINESS REFOZ ' (UBR) FILED
DOCUMENT # P99000046167  * Jun 16, 2000 8:00 am
1. Entity Name

SUNSATIONAL CLEANING SERVICE, INC. Secretary of State

05-16-2000 90150 036 ***150.00

Prlnciqal Place of Business . Mailing Address
1408 WESTLEY ST. 1408 WESTLEY 37,
SAFETY HARBOR FL 4655 SAFETY HARBOR FL 24695-2756
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

)’7 =347 37 S5y vd Not Applicable
Zp ) c‘_’““"y Zip Country 5. Certificate of Status Desired [ gg;’asq :}:’B‘z“"’m‘
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
L R e e | O ASTe RO BNt b Nt Rocgpate) I
PALM HARBOR FL 34683
City FILLZip Code

p. The above named entity Submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.

SIGNATURE _
Signature, typed of printed name of regisiersd egent and L8 if applicable {NOTE: Regrsisted Agent 2ipnaturs 1equired whon reingiating) DATE
9. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 PP
Tax fmngpfequer:;:ind dects 100050 After MAY Egooo Fee wm$ be $550.00 10. E'e‘”"” Campaign Financing . $5.00 May Be
oo rust Fund Coniribution. Addad {0 Foas
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS Fz ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11 i
e | D O velete l TLE [} Crenge [ Addlion | -
NAME ROCHETTE, SUZANNE HAME -
STReET ADoRESS | 1408 WESTLEY ST. STREET ADDRESS .
cv-s1-2» | SAFETY HARBOR FL 34695 £TY-57-2¢ U
T D ' (3 beiete e O G L] Addion "
awe__ | _ROCHETTE, ROBERY NAME
-ySIREET Abomess | 1408 WESTLEY: ST —~ -~ STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34695 CITY-51-OP
TME - - T I Detete me ) ' Dlcange  [J Addition
NAME NAME
STREETADORESS | | . oo e W STREED ADDAESS
CHY-ST-2P CITY-S1-IP ST T T T -
TITLE [ Gelete e ’ DI Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADORESS
Y- S1-21P L ' CITY-ST-Z1P
TME O Delate TmLE Clchange 7 Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-81-2P ) CITy-§T- 2P ‘
TE O tetete TIRE Ol change  [J Adition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 OTY-57-7P

13. | hereby cen‘vf% that the Information supplied with this ﬁling does not quality for the exemplion statad in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
. ingicated on this repor! o supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada uncer oath; that | am an officer or director
of the comoration or tha recaiver or trustes empowered ta execute this raport 23 required by Chapter 607, Florida Statuies: and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

: JZM‘ ﬁéﬂé% z__

HANATURE AND TYPED OR PRINTED KAME OF SKONIHG OFFICER A7t IKRECTOR

SIGNATURE:




