N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000075088 “Seerctary of Stae

ERIKA HAZELL'S RESIDENTIAL CLEANING SERVICE INC. 05-07-2002 90257 020 ***150.00

AY eSS0

Principal Place of Business Mailing Address
2328 GRAND POPLAR ST, 2328 GRAND POPLAR ST.
QCOEE FL 34761 OCOEE FL 34761

S — A A

2328 (Y cnd) Pt 2 © - 3P 680122, o

Y PrRra——— e =] = ISuierApt-#; elom T DO NOT.WRITE IN THIS SPACE

ity & State ity 8 State 4. FEI Number Applied For
coce Tiq C. L/ 650981672
Zip Country Zip i ﬁ Cauntry » ) $8 75 Addiiional-‘
5. Certificate of Status Desired a - h
3Uol | Occane. | 328@ Crenge. Fee Required
6. Name and Address of[Current Registered Agent { 7. Name and Address of New Registered Agent
Narme
HAZE KA
LL' ER' Street Address (P.O. Box Number is Not Acceptable)
2328 GRAND POPLAR ST.
OCOEE FL 34761
City . FL Zip Code
8. The above narped entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. ‘.
SIGNATURE
Signmup. typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature renuired when reinstating) DATE
9. 1h|sfﬁ‘()rporatac.)n is ehtg\btg tc'> setltlifyclits Intangible At FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Finanging $5.00 May Bo
ax liling requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1" CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O Delets TITLE Ol change [ Adeition | S
NAME HAZELL, ERIKA NAME ' &
sTreeT aooress | 2328 GRAND POPLAR ST. STREET ADDRESS §
erv-st-ze |QCOEE FL 34761 CITY-ST-21P o
- o
TIiLE L] Detete T .~ (I change  [J Addition | 3
|~ NAME ~ecozsemd MR g S i e i B NAME = —:i:@,.;&‘;"—-‘——“——:‘“”wﬂwﬂ—:—dv—: == S S ALY bt
STREET ADORESS STREET ADDRESS
CITY-ST-21P ~. CITY-ST-2IP
TITLE [ Delete TITLE [J Change  ['] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CITY-8T-Z2IP
TILE [ Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
TITLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP .
TITLE O oelete TILE ' [dcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(}), 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 oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an altachment wnn address, with all othepfkg empowered.
SIGNATURE: RED A 270
IGNING OFFICER OR DIRECTOR Date Daytime Phone #




