2000 UNIFORM BUSINESS _REPOR‘E‘ (UBR)_
'OCUMENT # P99000096327

Entity Narme

- IZON CLEANING & SUPPLY, INC.

Mailing Adcress

4264 SHERBORNE ROAD

SUUTITT R 3208 TALLAHASSEE FL 32303-7606

Principal Place of Business 3. Mailing Addess

Suite, Apt. #, etc, Suite, Apt. #, etc.

37

FILED
May 15, 2000 8:00 am
Secretary of State

03-07-2000 90084 025 ***150.00

DT B

DO NOT WRITE IN THIS SPACE

IR

Cily & Stale

City & State 4. FE| Number Applied For
5 9 - 3‘0 6 % ? Nol Appilcable
Zip Country Zip Country . . $8_75 Additional
5. Centficale of Status Desired O Feo Roguired
6. Name and Address of Qiirr:ént Registered Agont 7. Name and Address of New Registered Agent
. - Name
THOMPSON, JAMES L !ll Street Address (P.O. Box Number is Not Acceptable)
4264 SHERBORNE ROAD
TALLAHASSEE FL 32303
City FL Zip Code

The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Flarida,

B Signature, typad of Ixintad name of regrstored agent and title If applicabla.

{NOTE: Registerad Agam signaiure raquired whén renstating) DATE

This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tex filing requirement and elects o de 50

(See criteria on back)

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Depariment of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tay_"'f’i [-’ﬂcﬂfmﬂ ar O opekete TIRE
Y26y Sherbome . NAE

SIREET ADDRESS
g1 7P F’]’Z{//él]naﬂcﬂ FC 32_303

Al G

[Jchange [ Addition

NAME
anhaLad STREET ADDRESS
CITY-ST-2IP

CITY-SF-2P
- f’m sidemd— [ Detete | TLE

sraw

CR2E034 {9/99)

[d Change [} Addition

[ Detete TME
NAME
. - - [ swmeEr ADORESS
s1-z2ip CITY - ST-2P

[ Changs [ Additicn

annmeer STREET ADDRESS
CITy-57-21P

§T-2P

[ Delets TIE
. HAME

[JChange  [1 Addition

L] Dejete TILE
NAME
STREET ADDRESS
CITY- ST- 2P

[ change [ Addition

{0 etee e
R NAME
snoncay ) STREET ADDRESS
er.2Ie . CiTY-8T-2IP

[change [ Addition

1 hereby cerlify that the informaticn subﬁlied

of tha carporation or the receiver or tru
changed, or on an attachment with ap

ZNATURE:

ddress, with alt other like empowered,

2 e\ LR

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certfy that the information
indicatad on this report or supplemental rgadnt is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ) am an officer or director
& smpowered 1o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

o E.%;c @ﬂ@f -\Uo«ﬂJ‘a/

3 -4-00 ST0-6/55

SENATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORF

Date Daytmg Phore #




