2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053672 Feb 24F§]6(];:0D8-00 am

QUALITY CLEANING GROUP, INC. Secretary of State

02-24-2000 90063 026 ***150.00

PrincipakPlace of Business Mailing Adgress
118 WEST O E STREET 118 WEST QRANGE STREET
ALTAMONTE SPMNGS FL 32714 ALTAMONTE SPRINGS FL 32714-2537

LAY ]

T T e orJoee et e NN EAGHI

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

ity & State ~ City & State 4. FEl Number Applied For
R\ Yormorte ;Df‘ nes._ Yo |8 Vomonte Spr 105 YL 9- 3594 ™ Not Applicable

Country ~ Zi Cduntry - ) B8.75 Additional
;mb aj I L\. U S R Bbaj \ L\ US PI 5. Certificate of Status Desired O ?aa Requi.rec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Q\'\(&ch :SOJ‘\\ \S
SPIEGEMN& UTRERA, P.A. Streel Address (P.C. Box Number is Not Accep%a)
343 ALMERJA AVENUE %5 | oso\e <.

CORAL GABMNS FL 33134

o “\\cm‘\or\’\e. Sﬁ\)ﬂna& FL z{g‘g]e 4

8. The above named entity subpmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flo*r)ja.

SIGNATURESZS \\q;;’)\ Ob

- sBﬂalMpemnnted name cf registered agent and title if applicdble. {NQTE: Ragistered Agent signature required when reinstating) A D\TE
9. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 . N )
Tax filingprequirementg:land elects toydo s0. ° “After MAY 1, 2000 Fee will be $550.00 " Erlj;tt Fﬁzniﬂg;f:?;ugg‘:”‘?'ﬂg g fdsdloo ik
b . ed to Fees
{See criteria on back) rﬁ\ Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD C1 Deiete T S\ Change [ Addition
NAME JARVIS, SANDRA NAME . \\ -
streeT apoReEss | 118 WEST ORANGE STREET saeer aooness | OB 6 Losole
orvstze | ALTAMONTE SPRINGS FL 30714 s | @\ Yomerfe Sornnes  Fu 22y
TITLE [ Delete TITLE N < [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2I
THLE T petete TIMLE O change [ Agdiiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TMLE Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IF
TITLE [’ Detate TME ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ Delete TILE [} Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p oIry-$1-21p

13. | herébjcert'wfy that the infarmation supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tmm

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ SICNATURE REQUIRIL 4/% \\Q\fo

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR~" / * Dale \

Daytime Phone #

[N

CR2E034 (9/99)



