]
FILED

=
2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ]
SOCUMEN 3 May 29, 2002 8:00 am3
1. Entity Name Secretal ’f Of State E
ok 3 ok
WRIGHTS WAY CLEANING SERVICES, INC. 05-29-2002 90721 006 ***150.00
Principal Place of Business Mailing Address
170 PENN WAY 1086 LONG ISLAND AVE UUVilinikedd,y
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Pripcipal Place of Business ) 3. Mailing Address “"“m "I 'I"I m” "m"m II“l Ilm |I|" II‘” ‘Hll ”||I ml IIII
£0 Dovie Blyd. (56— Long _15/ome! Lye
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
5!_{ 1"/’(_‘; /3
City & Stat City & State | 4. FEI Number Applied For
o L . e ot Lo, 2L 65-0940669 ot Appicabie
Zip. Country Zip Colintry . . $8.75 additionat
32332 rowa\—f'(ﬂ/ 233,72 IS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U S T W . L1, S Sl I NN R
'WRIGHT' LEANETTA Street Address {P.O. Box Number is Not Acceptable)
1086 LONG ISLAND AVE
¥ FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the étate of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE f$ $150.00 10. Eiection Campeign Finanging $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fers
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D 3 pelete THLE [J Change  [J Addition é
HAME WRIGTH, OTHNIEL NAME 2
sTReeT ADcRess | 170 PENN WAY STACET ADDRESS §
cm-s1-2¢ | FQRT LAUDERDALE FL 33312 CITY-§T-21P w
" o
TITLE D O patete TITLE O change [ addition =)
NAME WRIGTH, LEANETTA NAME
STREETARDRESS | 170 PENN WAY STREET ADDRESS
Cri-5-27 | FORT LAUDERDALE FL 33312 oIY-S1-2¢
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME .
STREET ADDRESS - ; ey it g M STREETADORESS - - o T s - ez 7 T T T
e e — - e P = - e [
- {ITY-ST-7iP - CITY-S7-2ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-7IP
TITLE [ pelete TIILE [ change (7 Addition
NAME NAME
STALETADDRESS | STREET ADDRESS
CITY-ST-2IP Ciy-sr-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does nat gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 i
changed., or on an attachment with an address, with all other like empowered.
TR T T T . -
SIGNATURE: SN AED LW right™ por) 2z F5e S2 s 2403
SIGNATURE AND TYPED OF FRINYED NAME OF SIGNING OFFICER OR DIRECTOR f Dae 7 Daytims Phone #




