/2001 UNIFORM BUSINESS REPORT (UBR)

\ [ %;{

FILED
Jun 08, 2001 8:00 am

4 b ~
DOCUMENT # P99000075088 .
1. Enty s ~ , Secretary of State
' o e ok
ERIKA HAZELL'S RESIDENTIAL CLEANING SERVICE INC. \/ 06-08-2001 50162 032 ***150.00 ,
B e Dl w S PETTEE e e A B
Principal Place of Business Mziling Addrass -
2328 GRAND POPLAR ST. 2328 GRAND POPLAR $T. i
OCOEE FL 39781 OCOEE FL 34781 554215
; )
- )
Suita, Apl. #. etc. Suite, Apl ¥, etc. DO NOT WRITE 1N THIS SPACE
T Ciy &'Sté,te'“* - - ~City & Stale T T T UTT4TFErNumber T T 2T Appiied For- T
: LS098 LT Not Appiicable o
"Zip Country Zip Country o . $8.75 Additional ;
5. Certificate of Status Desired [ Fae Reguired :
+ 8. Name and Address of Current Registered Agem . 7. Name and Address of New Registered Agent t
{ Name ’
HAZELL, ERIKA ' ;
: . Street Address (P.O. Box Number Is Not Accaptable) T
2328 GRAND POPLAR ST. ‘ g j
QCOEE FL 34761
City F L | Zip Code
. S e e o o . — e’ = e t
8. The above named entity submits this statemant for the purpose of changing its reistered office or registerad agent, or both, in the State of Florida. \
' siGNATURE — i
[ Sipnawrs, typed o prded name of sgent and 1ite if (HOTE: Re-gistored Agent signatura required whon rginstating) CATE ‘1 '
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE I5 $150.00 10. Election Campaign Financing $5.00 May 50 ;
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. Addad v Fees |
{See critéria on back) Make Check Payable to Department of State ) ) _ '
o 11. . OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 — ;
e - D 1 Delete e ' Oihangs (3 Additon | & i
NAME HAZELL, ERIXA | NAME \ g
; sweet aooess | 2328 GRAND POPLAR ST. STREET ADDRESS 3 ;
/| ervestze U OCOEE FL 34761 CIN-ST- 2P i
| me 3 oelere e Ol change (3 Addition g ;
NAME NAME . . i
| STREET ADDRESS STREET ADDRESS . \
CiTY-ST-2p CITY-5T-0P |
1] TMLE O pelete TTLE T DO Change [ Addition . i
HAME HAME Tl ' !
STREET ADDRESS STREET ADDRESS i
CTY-ST- 2P CITY-g1-20
MLE ' o = e T T O changs 3 aadition™| o
HAME HaME o
STREET ADCRESS STREET ADDRESS ‘
L ome-st-zp CIfY-ST-2P i - s
1
( TITLE 3 Oetete e o O Cange ] Agaitfon A i
NAME ) - — NAME I e - . -- < :
STREEY ADDRESS STREET ADDRESS .
cy-st-zp ov-s1-20 * |
TITLE 2 olete e CIthangs ) Addition . i
HAME ' | NAME :
STREET ADDAESS STAEET ADGRESS - N
Cily-ST-2p - CITY-$1-28P o
i
13. | heraby certify Ihat the information supplied wilh this filing does not qualify far the: exemplion stated in Section 119.07{3)(1), Florida Statules. | further certify that tha information ; i
indicated on this repor! o supplemental report Is true and accurate and that my signaturg shall have the same legal eflect as if made under oalh; thal | am an officer or ditector s
of the corporation of the receiver or Irustea empowered to execule this repon as -equired by Chapter 607, Fiorlda Statutes; and thal my name appears in Block 11 or Block 12 i il
changed, or on an atiachment with an address. with all othar like empowerad. R e .
SIGNATURE: ER /m /9426// &’5/4/(4:7" e ?/éoér (32.1 ) GL3 L8 J 'i!
SICNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR 1IRECTOR Ohto Daylime Phone ¢ %




