2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PS9000070733 “Seeretary of State

WRIGHTS WAY CLEANING SERVICES, INC. 05-11-2000 90076 030 ***158 75
Principal Place of Business Mailing Address
170 PENN WAY 170 PENN WAY e v U v e —-
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333121022 T
-
Suite, Ant. #, etc. Suite, Ant. #, etc'- DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

éj\"’ Oj%oéé 7 Not Appiicable

Zip Coup tTy o Zip . C_S:’T_"y: ——me—- 5." Certificate’of Status Desired - f‘.!:l'i:_gg'gesqafgét_ima" I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT' LEANETTA Street Address (P.O. Box Number is Not Acceptable)
170 PENN WAY '
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registared agent and ttla if applicable. {NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is efigibie to satisfy its Intangible FILE NOWIH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Feas

(See criteria on back} & Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITICNS/GHANGES TO QFFICERS AND DIRECTORS IN 11 -~
TMLE D [ Delete e O Change [ Addition |
NAME WRIGTH, OTHNIEL NAME 2
sTReeT ACoRess | 170 PENN WAY STREET ADDRESS §
OITy-ST-2IP FORT LAUDERDALE Fl. 33312 GITY-5T-21P . w
TITLE D [ petete TITLE Tl change [ Addition S
NAME WRIGTH, LEANETTA NAME
streeT aporess | 170 PENN WAY STREET ADDRESS
arv-st-z¢ | FORT LAUDERDALE FL 33312 CIY-ST-2P .
MLE T e O ™ “fme 7|7 ST o TR T "Dckinge [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE - I Delete TME (O change [ Adéitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete ILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-S1-2P ) OITY-ST-21P
TITLE 1 Delste TITLE ] change 7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemenital repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment with an address, with all other like gmpowered.

SIGNATURE:

09-24 Jooo__ T5Y-5%1.7/1 7

Y 1 aVs
SIGNATURE ANDTYPED OR Data Daytme Phona #




