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QUALITY CLEANING SERVICE OF VENICE, INC.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 07[23“999
Suite, Apt. #, etc. Suite, Apt. #, elc. = i ‘l'—
5. FEl Number Applied For
City & State Thy & Sate 65-0032455 Not Appiicable
8. R
Z Zi Country .| NP S /5 o.icitional Fee
L 7 e Bl S CERTIFICATE OF STATUS DESIREDT T=T" [Nl
. 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N of Offi Street Add f Each . .
1Tltle(s) 5 agg:'gr Dirsfl‘?s:ss 3 O:f?fer andr?:f giretgur 4 City / State / Zip
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Quality Cleaning Service of Venice Inc.
1587 Sussex road
Venice, fl 34293

October, 22,2001 \

To Whom It May Concern,

We are a new corporation and have not previously had any correspondence
and were not aware that something should have come in the mail.

Please accept the 2001 Uniform Business Report enclosed as timely filed,
along with our check for $150.00

We never received the form in the year 2001.

Thank you,
Charles Wade
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Jacquelyn Wad_e




