“2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOGCUMENT # P99000079147
A AAA CLEANING & RESTORATION SERVICES, INC.

Principal Place of Business

10451 UPTON ST.
SPRING HILL FL 34608

Mailing Address

10451 UPTON ST.
SPRING HILL FL 34608

2. Principal Pface of Business

/0';75’&1/}

AS%

3. Mailing Address

(0Y5/_wuptor st

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90019 040 ***150.00

A A A

DO NOT WRITE IN THIS SPACE

City & Sta‘e City &‘S1ate 4, FEI Number 59-3596068 Applied For
Speing hi(l (7 S Peiw hell P2 ot Applcate
4] ountry Country - ‘ $8.75 additional
5. Certificate of Status Desired N
% qé OX //( . S A . %‘/éo a §/4- . i U Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

POY, ERIC Street Address (P.O. Box Number is Not Acceptable}

10451 UPTON ST. e - Box Fumbe ceep

SPRING HILL FL 34608

City

Zip Code

FL

8. The above named entity submits this statement for the /?S?angmg its registered office or registered agent,
SIGNATURE :

or both, in the State of Florida.

Signature, typed o prinled n&mﬂ" reg\slerad agent and title if applicable. "

{NOTE: Ragistorad Agent signature raguired whan rainstating)

Yzolss

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and slects te do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P J Galete E [Jchenge [ Addition
NAME POY, ERIC K NAME

streeT ADDRESS | 10451 UPTON ST STREET ADDRESS

orv-srze | SPRING HILL FL 34608 oy -s1-2

TITLE T [ Detete TITLE [ Change  [] Addition
HAME POY, DENISE M HAME

staeeT ADbress | 10451 UPTON ST STREET ADDRESS

CITY-ST-2iP SPRING HILL FL 34608 ¥ orv-srze

TITLE O pelete TITLE [ change ] Addition
NAME R I S - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [0 petete i TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ celete TITLE D change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

e [T petete uts [ changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : - CITY-S1-2iF

13. | hereby certify that the information supplied with this filin

D e, T SRS __

SlGNATUR E

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation

indicated on this report or supg lemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered to execute this report as required by Ci

-~ pter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
o changed or on an at’tachmem with an address, with ali other like emp

Daytime Phona #

CR2E034 (10/00)



