2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P99000062350 Apr 21, 2000 8:00 am
BARBARA'S CLEANING SERVICE, INC. ecretary of State
04-21-2000 90003 035 ***150.00
Principal Place of Business Mailing Address
2650 NE. 52ND ST, 2650 NE. 52ND ST
LIGHTHOUSE POINT FL 33064-7052 LIGHTHOUSE POINT FL 33064-7052
B ST L e ’ ARV AT
2069 ME 477 St | 2044 WME 4™ S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE) Number Applied For
pompp-u‘o Baach FL bmpoaws Bepcd FL £5-0932%5% Not Applicabie
n L} . ¥
%pg ok o Country leg 30 6‘-[ Country 5. Certificate of Status Desired O ?g'-n,gq L':Eedci’m’”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e, T - : Namﬁ" ——c "B L:/:)—T"_;Q e
ey A
WILLIAMS, STEPHEN G Street Add;ss (n?b. Box Mo 5 Nol Accept?l%
2650 N.E. 52ND ST. 2064 NE S4TH
LIGHTHOUSE POINT FL 33064-7052
Cit ip Cod
" Pompaws Rea ch FL | 3%5¢4

8. The above named entity submits this statement for the purpase of changing its registered office or registéred agent, or beth, in the Stale of Florida.

SIGNATURE KB b vee D vy D osbase B \\'&h\\?(‘ S e T-00

Signature, typed or printed name of registered agent and title it applicable. QOTE: Registared Agent signature required when reinstating) DATE
9, This _c;orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and stects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution., O Added to Fees
{Sae criteria on back) Kl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [] Delete TITLE ] Change  [J Addition
N BERRY, BARBARA v
STREET ADDRESS | 2064 N.E. 54TH ST. STREET ADDRESS
civ-s-2¢ | POMPANO BEACH FL 33064 or-st-2p
TME TS0 [ pekete TITLE [Jchange [ Addition
NAME BERRY, JAMES NAME
STREET ADURESS | 2064 N.E. 54TH ST. STREET ADDRESS
unv-sT-2e | POMPANO BEACH FL 33064 orv-st-2p
ME £ Delete TIMLE [Jcharge [ Addition
NAME _— e - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TIMLE [JcChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE [ Delete TITLE [JChange (] Addltion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the Infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is frue and accurale 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 trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that méimame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 5 L_l _ Lf'?k 8' "'""t o \L.
G AT IR E ERLIIRED iy . 9
SIGNATURE: Y3 A TR RERHRGn <\ As6 Ve 01l Vree ~7-00D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIb@ OR DIRECTOR e Date Daytime Phone ¥

CR2E034 (9/99)



