2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000054218 ‘

1. Entity Name

CIN'S PROFESSIONAL CLEANING SERVICES, INC.

Principal Place of Business

194 SW ESSEX OR.
PT. ST. LUCIE FL 34984

Mailing Address ’

194 SW ESSEX DR.
PT. 5T. LUCIE FL 34984-5014

2. Princigal Plage ot Business——

(RS

|«

.-Mailing Address

e ———————
— —

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90080 020 ***158.75

JuUrbeLny

e

mll

T T

ARG

DO NOT WRITE IN THIS SPACE

. typed or pnnted name of regiSTered agent and title f applicable.

City & State City & State 4. FEl Number Applied For
05 -09723376 Not Applicable
" Zi e "
2P Country ® Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BELUNO' CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
194 SW ESSEX DR.
PT. ST. LUCIE FL-34984 . .
G L
e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ™
1Y SIGNATURE! o% 4 // el / 0]aa)
(NOTE: Registered Agant signature required when rainstating} DATE S

Tax filing requirement and slects 1o do so.
(See criteria on back)

9. This corporation is eligible to satisfy its (ntangible

After MAY 1, 2000 Fee will be $550.00

S-SR ENOW 1 FEE 1S $150:00 v

Make Check Payable {o Department of State

107 EIGEiGN Canipalgn Financing === §5:00May 85|
Trust Fund Contribution, Added 10 Fees

11, ) | OFFIGERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TiTLE pFQS‘C"? = 1 pelete TILE [ Change [ Addition 8’3
NAME BELLIND, CYNTHIA NAME =
streeT aocress | 194 SW ESSEX DR. STREET ADDRESS ‘:!
crv-st-zp. ] PT.IST LUCIE FL 34984 CITY-§T-2IP
me OV PN ESICent 03 oelee e Ol Crange L Additon |
NAME - - *Ul(’i*l—bf*\'()\ AIYON NAME
swerroess |y 2 g Sw0 LOFQ TN AVL STREET ADDRESS
urt-st? 10a ¢t S+ Ll F( U945 vy ST-20P
TILE WAL A2t OF OPeICHr O e OJ Change (1 Adeition
NAME (Obher+ Con+y NAME
seeranoiess |jq o) S0 E35ex DR STREET ADDRESS
ovsi® et Sk Lo g T 3@y oS
TITLE ¢ ASuren tes Cleete ~ || mme [ Change ] Addition
HAME Helod. O ATE NAME
STREET ADDRESS |3, &4 e2 s £ M Re r)'(—f' O 5"{‘ STREET ADDRESS

e - VT ) v 5 ~OTY-ST-2IF e T e S e e e g Sl o
TMLE [ Délete TTLE Cichange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIME (1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvesrzp L s . . CITY-ST-2P

SIGNATURE: {_
l_ . .

of the corporation or the receiver. of frustée empewered to executs this report as re
changed, or on an attachimisni with &n address; with-all otherlike empowsred.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
quired by Chapler 607, Florida Statutes; and thal my hame appears in Block 11 or Block 12 if

Daylime Phane #




