4

2000 UNIFORM BUSINESS REPORT (UBR)

L DOCGUMENT# P99000048757

1. Entity Name

B & M CLEANING SPECIALISTS, INC.

EGTERE T

Principal Place of Business

2102 DORENE DRIVE
PLANT CITY FL 33568

Mailing Address

2102 DORENE DRNVE
PLANT CITY FL 30566-2136

2. Principal Prace of Business -

S Kby (oods Trall

3. Mailing Addrass

ST Kby titaods Trasl

. Suite, Apt. #,6te. 1

Suite, Apt. #, ete. §

FILED

Jul 05, 2000 8:00 am
Secretary of State

05-17-2000 90846 007 ***150.00

L DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & State City & State 4. FEl Number I Appliad For
Qover F/ Dover =i 3"3‘:“‘2-35 Not Applicable
Zip Country Zip Country . . y ., ss 75 Additional
! . 5. Certificate of Status Oesired | [ i
33527 ' lLf)_’zaLoaqh 23527 ”1 / ba roash 1 | Fee Required
- .= 6~Namaand Address of Cufrent Reglstered Agent e = ! 7 Nameand Address of New Registered Agent
Name L |
[}
© SHFTER, FRED Street Address (PO. Box Number'lis Not Acceptable)
~ -—107-S. PARSONS AVENUE - —~ - - o e w e s et - SENSSSSERE P
BRANDON FL 33511
' City FL | %P Coce
8. The above named entity submits Lhis staternent for the purpose of changing its registered office or registered agent, or both:. in the State of Fiorida.
:
SIGNATURE ‘
Sgranmre, typad o prinied name of registerad agant and tiil If opodicabile {NOTE. Ragistarod Ageni signeturs raquied when reinsiating) ] DATE
. This corporation is eligible to satisfy its nanglblo FILE NOW!! FEE IS $150.00 10, Elociion Campaian Foaani .
Tax fifing requirement and elects 10 do 50. After MAY 1, 2000 Feo wii be $550.00 o %ﬁsgﬁzn;g;:,?gmﬁ: nene ffgg%",':?ef"
{See criteria on back) . Make Check Payable to Department of State o
1% . QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Gt cleansng Specalis/s Z0) g me \ O change [ Addition
MAME Glenda #. Ro <TE A p) NAME ‘
sweeraonness |9 22 ) Charlie Gri35in STREET ADDAESS ’
ovsiae Vs, F AL A 33567 CITY-ST-2IP |
TITLE 4 D Delete TIE : O Change L Addition
NAME NAME |
STREET ADDRESS STREET ADORESS E
CITY- SF- 2P CITY-ST-29 ;
me s T e O pelete ut: 0 - [chage [T Additon
NAME NAME ! :
STREET ADDRESS STREET ADDRESS |
CY-§rezp YT T e e SR s e e S R LT §TL TP S S E— | A S e i — e .o
TE O oelete e [ O chenge [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
“GiTY-ST- 2P CITY-SF-2i7 l
TTE ] peleta TLE i Clchange  [J Addition
MAME NAME \
STALET ADDRESS STREET ADORESS ‘
CITY-SI-2IP CITY-S1-ZIP l )
T T Delete TME [ . ] Change [ Addition
NANE NAME ‘ '
STREET ADDRESS STREET ADDRESS ‘L
CITY-§1-2P ) CITY-$3-2P !
12,1 hareby certify that the information supplied with thia liling does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Slatutes. i further cartity that tha information
indicated on this report or supplamental report is true and acturate and that iy signature shall have the same legal efiect as it made under catly, that | am an officer ar ditactor
of tha corporation oF the receiver or rustee empowsred [0 execute this repor! as required by Chapter 607, Flarida Statutes;|and that my namé appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: _@Zﬂjwﬁherﬁ IED

4-29-0p

Cayume Phane #

8(3 ~ 659-3290

.

| |
;I



