2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098618 Jun 09, 2000 8:00 am
. Entity Name
AWESOME CLEANING SERVICES, INC. Secretary of State
06-09-2000 90020 018 ***150.00
Principal Place of Business Mailing Address
1208 E. NORFOLK ST, 1208 E. NORFOLK ST,
TAMPA FL 33604 TAMPA FL 33604-5030 e
T s RO SR A RR AR
Suite, Apt.:#. etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number s Applied For
5 q "_39 “ Cl?‘(‘ Not Applicabie
Zip Couniry 2ip Country 5. Certificate of Status Desired | ?g‘gesqlﬁ:gjﬁonar
6. Name and Address of Current Registered Agent =~ ~ " 7. Name and Address of New Registered Agent
' Name
PEMBELTON- DEBBIE Street Address (P.O. Box Number is Not Acceptable)
1208.E. NORFOLK ST.
TAMPA FL 33604
City FL Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registerad agernt, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE' Registared Agent signature requirad when reinstating) DATE
BT o e e | o aamgy | 10 EectenCarssgnFnancing _ $5.00 ay e
3 Te . ’ N Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME ‘P§ O belete TME [ Change [ Addttion
NAME PEMBELTON, DEBBIE HAME
STREET ADDRESS |, 1208 E. NORFOLK ST. STREET ADDRESS
CITY-ST-2P “TAMPA FL 33604 CITY-ST-7IP
TILE vT 1 Delete THLE Ol change  [J Addition
NAME  SCHLOTT, SANDY NAME
streeT aDDRESS | 1208 E. NORFOLK ST. STREET ADDRESS '
omv-st2¢  {-TAMPA FL 33604 CITY-51-2P
mE - T —- - 7 T - B [J Delete e BT et ) ” ‘[0 Changs ~ '[]'Addil‘mn
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS | + STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE . ‘ 7 Delste TITLE O changa ] Addltion
HAME . ' NAME
STREET AODRESS | | STREET ADDRESS
CITY-ST-20P CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does rot qualify tor the exemption stated in Section 119.07(3){i), Fiorida 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 corporation or the receiver ar frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attaghment with an address..yith all ather iike empowered.
Cefia /oo
LAY AR

© T = Daytime Phona #

Date

SIGNATURE:

{ .

CR2E034 (9/99)



