2000 UNIFORM BUSINESS REPGRTIUBR) ** FILED
DOCUMENT # P99000059136 Apr 24,2000 8:00 am

1. Entity Name

BRIDGE CLEANING SERVICES, INC. ecretary of State

02-25-2000 90006 039 ***150.00

Principal Place of Busingss Mailing Address
2311 NW 140 STREET 305 - 930631 X
OPA LOCKA FL 330H4
Bridgette L Johnson
P.O. BOX 470566
N
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Numbzi Applied For
CpS" qu ‘76 Not Applicable
i i Count e
Zip Country @ Uty 5. Certificate of Status Desired J $8.75 Additional
— e e [ = .- .- - .._.Fea Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
MName
GDLDE"{' RICHARD A Streat Address (P.O. Box Number is Not Accentable)
12006 DISCAYNE BLVD SUTE 500
NORTH MIAM) FL 33181
City FL Zip Code
8. The above named entily submits this statement lor the purpose of changing its registared office or registerad agen, or both, in the State of Fonda.
SIGNATURE
Signature, typed or printed nama of regislerad agent and lile it applicable, [NOTE: Regfstered Agent signature required when ramslating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 1 ecti ian Fi .
Tax filing requirernent and elects to do 50, After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Financing o $5.00 May Be
Frp Trust Fund Contribution, Added to Faes
(See criteria on back} 3 Make Check Payable to Depariment of Slate
11, QEFIGERS AND DIRECTGRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSID [ Defete TILE » Cichange [ Addiion | &
NAME JOHNSON, BRIDGETTE L HAME -i:.
steeeTanoRress | 2311 NW 140 STREET STREET ADDRESS o
GiTy-51-2P OPA LOCKA FL 33054 CITY-ST-2IF !
: [7
TITLE - 1 Gelere TTE O Change [ Addition § O
HAME HAME
STHEET ADDRESS STREET ADDAESS
CITY-S1-719 . GiTy-S8T- g
TLE - - - ] Delete THLE - O cChange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P COTY-5T- 29
M 1 petete L Clomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CiTY-ST-2IP
TME ] elete HELE (O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-2iP CITY-S7-2P
TITLE O pelete TILE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-2p - § ciy-sr-zp
13. | hereby certily that the information supptied with this filing does not qualify for the exarnption siated in Section 119.07¢3){i), Florida Statutes. 1 further gerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; han 1 am an officer or diretior
of the corparation or the receiver or trustee empowered ta executethis repart as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Black 12 it
changed, or on an attachment wjth an-addpess, with all other like gmpowered.
\ PR A= -0 9§~ -
SIGNATURE: byl . ) 2= 2900 ReS-F36-F LY M
SIGMATURE AHDT\'}ED CR PRINTED E OF SIGHING OFFICER DR DIRECTOR Data Dayhme Phone #




