2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90065 016 ***158.75

DOCUMENT # P99000054218

1. Entity Name

CIN'S PROFESSIONAL CLEANING SERVICES, INC.

— e D - s

Mailing Address

194 SW ESSEX DR.
PT. ST. LUCIE FL 34964

Principal Place of Business

194 SW ESSEX DR.
PT. ST. LUCIE FL 34304

Uuu112835

AT

I

|

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

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 65-0973376 Applied For
Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired E/Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLING, CYNTHIA
Street Address {P.O. Box Number is Not Acceptable
194 SW ESSEX DR. ‘ prabie)
PT. ST. LUCIE FL 34984
City FL Zip Code
8. The above named entity submis this statement for the purnose of changlng its reg\stered cffice or reglstered agent, or both in the State of Florida. T
SIGNATURE
Signature, typed er printed name of registerad agent and title if applicabla. (NOTE: Rspisterad Agent signature requirad when reinstating) DATE
. e e . T,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Dalste TITLE [ change (] Addition
NAME BELLINO, CYNTHIA RAME
sTReeT A00RESS | 194 SW ESSEX DR. STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34984 CITY-ST-2IP
T VP {71 Defete TME [JChenge [ Addition
NAME NIXON, VICTORIA NAME
sTREET ADDRESS | 1898 SW LOFGREN AVE STREET ADDRESS
onv-s-2P | PORT SAINT LUCIE FL 34953 oimy-s7-2¢
TIME VPOO O pelete TITLE [ Change [ Addition
NAME CONTI, ROBERT NAME
STREETADDRESS | 194 SW ESSEX DR STREET ADDRESS
oresize | PORT-SAINT.LUCIE FL34984. cm-s7-2
mE T. _LGelete TITLE 41 Lodcne - {AThange [ Acdition
N COATES, MELODY N sdHunds, Handy
STAEET ADDRESS | 3462 SAN BENITO ST STREET ADDRESS jou 5¢ A
orv-st-2¢ | PORT SAINT LUCIE FL 34953 or-seP | Thy S aed FL 3U9RG
TMMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/é /‘?/oz

Date

13. | hereby certify that the informaljpn supplied with thlsf

Daytime Phone ¥

CR2E034 (10/00}



