2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P99000078976

Entity Name

CMB CLEANING. INC.

sneinal Mace of Business

~* N, GUNLOCK ROAD #A
©T7FL 33644

Mailing Address

6702 N. GUNLGCK ROAD #A
TAMPA FL 336144508

2. Principal Place of Busingss

3. Mailing Address

Sulte, Apt. #, slc.

Suite, Apl. #, elc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90164 001 ***150.00

(I

WAV BATRMDA

DO NOT WRITE IN THIS SPACE

o - ——

= —_— O et —. L‘
City & State Gity & State A Fgi NL%Jer 4 Applied For
- m l])(Lq(t Not Applicatle
2 Country Zp Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZAYAS' PETER Street Address {P.O. Bax Number is Not Acceptabile)

1004 BALINGER ROAD

LUTZ FL 33549

City

Zip Cade

FL

3, The above narned entity submits this statement for the purpose of changing its registered office of registered agent. or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite If applicable.

(NOTE: Registered Agent signature requiréc whan minstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

- = FILE'NOW!!! FEE (5 $150.00= -~ &7
After MAY 1, 2000 Fee will bo $550.00

Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D 1 Delete it [ Change [ Addition | §

e ZAYAS, PETER e 3

sTReeT ABDRESS | 1004 BALINGER ROAD STRFET ADDRESS 8

HTY-ST-2IP LUTZ FL 33549 CITY-ST- 2P =
- m

TTLE - [ oelete TE ) Change [ Addition | <

AME NAME

STAEET ADDRESS STREET ADDRESS

Ty - §T-2IP CITY-ST-ZIP

e O Geiete TITLE [ Change [ Addition

VAME NAME

STREET ADDRESS STREET ADDRESS

SITY-8T- 2P CITY-ST-2IP

[iTLE 7 Delete TILE ] change [ Addition

NAME - - — NAME ~ ~ .o . - - —res et =TT m e

STREET ADDRESS STREET ADORESS

SITY - ST- 24P CHTY-ST- 2P

TILE [0 Deste TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

7Y -6T-7IP CITY-ST-21P

[\TLE [ Delete - me [ Change [ Addition

NAME NAME

ITREET ADDRESS STRFET ADDRESS

VY- ST- 2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2Xi), Fiorida Statutes. | further certify that the information
~indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N

LLPEETLR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




