FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #99000048757

B‘: M CLEANING- SPECIALISTS, INC.

{

DO NOT WRITE IN THIS SPACE

ipal Place of Business

‘?5 W, CHRARLIE GRIFFIN

2

3. Mailing Address

Qa2 W. CHARLIE GRIFFIN

Suite. ApL £, elc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90430 019 ***150.00

670782

DO NOT WRITE IN THIS SPACE

City & State

YLANT ot =L

City & Slale

EL

PLANT ¢y ;

4. FFI Number

36599287

™ 3

Applied For
Not Applicahle

IN THIS SPACE

DO NOT WRITE

2ip {loumry Zip Country N _ . $8.75 additional
" 33565— o __05A- é.356.5 PR UﬁA—' _5. Certificate of Status Desired 0 - Feo Required
7. Name and Address of Current Registered Agent
Name

GLENDA A, RoBERTS

Swreet Address (P.O. Box Numbor is Not Acceptable)

G122 W. OUARHE GRWFFIN RDAD

YOPANT aTY

FL

Bies

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

Signature:. typed or printmd name of Fegrteras egent il Gike f applicablo.

(MOTE Registered Agent Sigratur sequiled wihen reinstatsgl

DATE

9. This corporation is elgible w satisfy its Intangible
Tax filing requirament and elects 1o doe so.
(See criteria on Hack) |

Make Check Payable to Department of Statle

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B (12/01)

i

XTI OFFICERS AND DIRECTORS
e 8BS THILE
wi |l EODA A. ROBERTS
STREET ADDRESS . F{)A I) STREET ADDRESS
;IW ST’ Fiiy 322 N : CHAR’L]E G.P‘ ‘FF “4 (JZITY 81-721P
ST LANT esyY FL 33567 S
AILE J LE
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T- 71 CITY-$7-21P
TITLE TITLE
—_— . - - = e T o e - [P e e
NAME NAME
SIREET ADDRESS STREET ADDRESS y
st st 20 DO NOT WRITE
e i IN THIS SPACE
NAME NAME
STREET ADDRESS STRLET ADDRESS
CHTY-ST- 2P CHIY-$1-71P
TITLE TILE
NAME KaME
STREET ADDRESS STREET ADDRESS
CITY-5ST- 1P CITY-5T-2
TILE TILE
NAME . - . o . HAME
STREET ADDRESS e - STREET ADDRESS - -
CITY-ST-2IP , o . . CITY-ST-2IP .

attachment with an adldress, with all other like empowered.

SIGNATURE:

VNS ALt

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. 1 hareby centily that the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Starutes, 1 urther certify that the information
indicatdd on this report er supplamental report is true and accurate and that my signature shall have: the same legal offect as if made under oath; hat Lam an officer or direcior
ot the carporation or the receiver or rustes ampowered (o execute tis report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or on an

P

&3\ 25 - osus
A

Date Thaytisng Phone &




