2000 UNIFORM BUDINESS REFUVRI (VBT

DOCUMENT # P99000069294

1. Entity Name

OLIVER BROTHERS CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
P.O. BOX 2421 P.O. BOX 2421
ONECO FL 342642421 ONECO FL J4264-2421

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
00 AUG 18 PH 2: 28
A p( . GF STATE.

SHEEL ARG | T Y
Takis Sehak,: FRORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e T e s T e — e e — e - .,,..___C»S'_-:,,OQSS_Q‘.).O_, - L inot Applicable.
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fea Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVER, DARRELL Street Address (PO, Box Number s Not Acce {able)
4503 30TH STREET COURT EAST < P
BRADENTON FL 34203
H City FL Zip Code

8. The above named entity subm

TS

its this staternent for the purpose of changing its registered office or registered agent,

or both, in the State of Flovida.

SIGNATURE

Signature, Iyped or printed name of registerad agent and titie if applicable.

(NOTE: Registered Agant signature raquired when reinstating}

DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

EILE NOWI! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.09 )

Make Check Payabie to Department of Stato

$5.00 May Be
Added to Fees

19. Election Campaign Financing
Trust Fund Contribution.

11, CFFICERS AND DIRECTQRS ADDTIONG /CHANGES T0 OFFICERS AND DIRECTORS IN 11|
L pnes;deanT 7 pelete e 2O00N335 ¥ T |
NAME DAnnew. Oklven ‘ NAME ~/06/00-- 110--103
awerraooniss | pgon Ie8TN ST or £ STREET ADDRESS k150,00 Reaxl50. ]
avsize | BrAacested Fr 34103 GITY-ST- 2P

e [ Detete TILE ) Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS
Try-sT-4p T T - - - --fgry-srap | mmTT - -

TITLE - =T Tt T —~Dpeets ™ ~ meE ™" T T - - - 3 Change [ Addition™}
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TLE 3 oelete TIMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -5T-71 CHTY-ST-2IP

TITLE (] pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZIP \

TNLE O Osleta TME p \W [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P GITY-ST-2IP

orida Statutes. | further certify that the information

13. | hereby certily that the information sup|
indicated on this report or supplemental report is t

changed, or on an attachment wilp

SIGNATURE:

plied with this filin

of the corporation or the recaiver of frustee empoweared (0 execulo this report as req
agdress, with all other like empowered.

SIGNATURE AND TYPED OR PRil

does not qualify for the exemption stated in Section
accurale and that my signature
uired by Chapter 607,

2%

shall have the sama legal effect as
Florida Statutes; and lhat my name appears in Block 11 or Biock 12

11€.07(3)(1}, Fl
if made under cath; that | am an officer or director

£ 00 B0

NTED NAME OF SIGNING OFFICEH OR DIRE TOAR




