|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P99000075088 |
ERIKA HAZELL'S RESIDENTIAL CLEANING SERVICE INC.

-

] |
Principal Place of Business

8143 BRIGHT MEADOW
ORLANDO FL 32818 |

Maiting Address

POST OFFICE BOX 660122
ORLANDO FL 326680122

2. Principal Place of Business

2328 Gradp Poblae_ S faceT

3. Mailing Address

2336 Grapp Foblan J‘fnec"r

Suite, Apt. #, eic

Suite, Apt. #, etc.

i

I

FILED |
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90063 011 ***150.00

IR TN L

DO NOT WRITE IN THIS SPACE

— _I_ 1 o —— e — =~ . T g e T | A T e ey s = ST P e T T T i e S e—
City & State ~ City & State - 4. FEI Number Appiied For
Ocpee 'k QOcoce Fl Not Appiicable
Zp OC()untry Zp Country 5. Certificate of Status Desired O $8.75 A_dditional
3476/ révce. 3476/ Oranye. Fee Requirad
6! Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
' Name ’

HAZELL, ERIKA
791 BAY |BREEZE LANE
ALTAMONTE SPRINGS FL 32714

Street Address (Fé)_. Box Number is
X RA N

t Acceptable)
Blae ?4- /'eef

—t

City
Ocoee

:Zip Code

FL |37, |

8. The above na'mbd entity submits this stat

44

SIGNATURE

nt for the purpose of changing its registered office or registered ageni, or beth, in the State of Flonda

~ Z40 -CQD

|gna

ura, typed or printad nama ofegl%d agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

|
. This corporanon is eligible to satisty its Intangible

Tax filing requ::ement -and elacts o A0 S0. . e

FILE NOW1!! FEE IS $150.00
- | rimeasAltar MAY-1; 2000-Fee willhe $550,00.. <«

10. Election Campaign Financing
——==TriustiFurd-Contribution ===

$5.00 May Be
~=Added to Fees ---

{Ses cmerlalon back} O Make Check Payable to Department of State N
11. || OFFICERS AND DIRECTORS 12. ADDIT!ONSICHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE D | ,E‘ﬁalele TITLE e @‘Cnange [ addition _f—_—
NAME HAZELL, ERIKA NAME c Y/ / T =
STREET ADDRESS 791 BAY BREEZE LANE sETADDRESS | R ) AF £avl) Fop Mz Steee =
arry-81-2p ALTAMONTE SPRINGS FL 32714 Giry-5T-21P Ocoec ~1 3474/
TILE \ T Detete TITLE [Jchange [ Addition | <
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TMLE ' [ Delete “TILE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP | CITY-8T-71P P
TITLE [ peletz TILE [ cnange [ Adaition
NAME NAME
_STREETADDRESS | = __ . —— — - e oy STREETADDRESS |o-om oo . — - - .
CITY-ST-ZIP cITY-ST-2IP
s O Delete N e [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE | [J Delste TITLE {Jchange [ Addition
NAME NAME i iT
STREET ADDRESS STREET ADDRESS %77 -/ 7 % /| 3é & &=
CITY-57-7P CITY-S1-2IP 7~ M 2137
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S’ialutes | furlher cerlify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the.carparation or the receiver, or lrustee empowered to execute thisreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, ar on an attachment with an ad , with all other like_gmpowsred.
(
SIGNATURE: -




