-

1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DO

byt | ecretary of State
<
AWESOME CLEANING SERVICES, INC. 04-18-2002 90493 046 ***150.00
Principal Place of Business Mailing Address
1208 E. NORFOLK ST. 1208 E. NORFOLK ST.
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOf WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—361 1926 Not Applicable_ -
Zi Count Zi Count
® ouniry P oun ry: L | &. Certificate of Status.Desired ... [Jum . $8.75 Addttlonal
Ty o P e it S beel] [ el Fée Hequnred
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEMBELTON' DEBBIE Sireet Address (P.O. Box Number is Not Acceptable)
1208 E. NORFOLK ST.
TAMPA FL 33604
City FL Zip Code
8. The above named entily submits lt.tﬁs—s'hztem““‘ 2 the purpose of changing its registered office or registered-agent, or both, in the State of Florida.
—.’\‘ % !\ / 5’_‘ .\ e YL -
SIGNATURE = .. AR (s ":T\QE-\ SR
¥ - Signature, typed or pnmad nare of registered agent and tilla if applicanle. (NOTE: Registared Agent signature required when reinslating) DATE
. s e . H
9. This f:%rporaugn is eligible 1o satisfy its Imangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fighg requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - O y
e Trust Fund Contribution. Added to Fees
(See criteriaon back) ad Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS " Delete TIME O change [ Addiion | S
NAME PEMBELTON, DEBBIE NAME &
STREET ADDRESS | 1208 E. NORFOLK ST. STREET ADDRESS §
ov-sr-zp | TAMPA FL 33604 CITY-ST-2IP §
TITLE VT O pelete TITLE []Change [ Addition { O
NAME SCHLOTT, SANDY NAME
STREET ADDRESS 1208 E NOHFOLK ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-ZIP
TITLE T o - Ooeke ~§ e B I ’ ’ oo [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P \pITY-ST-ZIF
THLE 3 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee wered 1o execute this report as required by Cha\(:)ler 607, Florida Statutes; and thgl my name appears in Block 11 of Block 12 if

Wlog 913 23445

y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytirna Phone #



