2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057216

1. Entity Name

B & B BLESSED HANDS MOBILE DETAILING SERVICE, CO

s

SN

I R RC S P P S S

Principal Place of Business ¢ i

21374 SOUTHWEST 112TH AVENYE

Maifing Address

21374 SOUTHWEST 112TH AVENUE
~H

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90962 010 ***150.00

SuiTE-%6— Apt.4H-20(, ~SHFE-906 30
MIAM) FL 33189 MIAMI FL 331892943 i
R ST ARV AT AT
LI3] U2 owe 251 s Wowve.
Suite, Apt. #, etc. Suite, A—.-ﬁ; #, ofc. DO NOT WRITE IN THIS SPACE
PpL-# 30L Pt 300
Chy & State 4. FEI Number Applied For

J\Cﬂr & Stat‘e F‘-_

Not Applicable

Sede. 3 59

3550

Mo P

0O $8.75 additional

. ifi f tus Desired
5, Certificate of Status Desire Fee FRequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A. Streat Address (FO. Box Number is Not Acceptable)
347 ALMERIA AVENUE
- CORAL GABLES FL 33134
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama ¢f registered agent and title it applicdbie {NOTE: Ragistered Agent signaturé required when reinsiating) DATE - -
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10 I-ilectio‘n' Campaign Financilng L $5 00 May Be

Tax filing requirement and elects to do so.
{See criteria on bagk)

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian. Added to Fees

e xg, QFFICERS AND DIRECTORS: . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
et AL PSTDEY - T O Delete § e ' DOl change ) Addition
HAME JOHNSON, BRUCE NAME

sTheeT AcaEss | 21374 SOUTHWEST 112TH AVENUE STREET ADDRESS

GITY-ST-7P MIAMI FL 33189 CITY-ST-2P

meg 5T FTT AT e 7 Delete e [ change  [C] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-21P CITY- 8T- 2P

TLE ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P , CITY-5T-21P e .

METEEE T e e e ) Dalete CTMETT 1 T ’ ‘== [Ochange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-11P

TIE 5 oetste e O Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP LITY-§T- 217

TITLE ] Delete TIMLE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-§T- 2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad an this repart ar supplemental raport is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

is repart as required by Chapter 607, Florida Statutes; and that my name a
mpowered.

of the corporation or the receiver or trustee empowered 1o execut
changad, or on an attachment with an addeess, with aijgother i

SIGNATURE:

pears in Biock 11 or Biock 12 if

v/27 /2600 (292555

7 Date

Daytrme Phone #

~



