2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099663 May 01, 2001 8:00 am

1. Entity Mame ] .
BEA'S CLEANING SERVICES, INC. . Secretary of State

05-01-2001 90036 008 ***150.00

Principal Place of Busingss Maiiing Address
530 WHISKEY CREEK GOURY 530 WHISKEY CREEK COURT
QCOEE FL 34761 OCOGEE FL 34761

AR

e Ol

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WHITE N THIS SPACE

lity & State . City & State 4. FEI Number 59.361 1682 Applied Far
Orond 0 Hovidey

Nat Appicable

i Coun Zit nt it
3 ¢ - N A' ° Country 5. Certificate of Status Desirod ] gags Add&t\onai
Z.Q’O% [J % ‘ ee Require

6. Name and Addra¥s of Current Registered Agent

7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Svel Address (PO Box Nemoa o Acoenabe)
treel Address (P.O. Box Numoer is Not Acceptable
343 ALMERIA AVENUE b
CORAL GABLES FL 33134
City £ip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. yped or or ved name of registered agent and wIc it applicate (NOTT. Registerec Agent 3 gnalure ccquirzd when einslaing) DATE
i ion is eligi i ihle NOW!H! FE . ’ .
9. This corporation is eligiole tg satisly its Intangible FILE NOWN! FEE Is $150.00 10. Election Gampaign Financing $5.00 May 2
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.C0 L y
iter - . Trust Fund Contribution O Added 1o Fees
{See criteria on back]} O ake Check Payable 1o Depariment of Stals
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFHCERS AMD DIRECTORS IN 11
MLE PTD O Detete TITLE [ change [ Acditior
NAME STEENS, BEATRICE H MaME
STREET A005ESS | B30 WHISKEY CREEK COURT STREET ASDRESS
ITy-8T-21P -§7-71P i
CITY-ST- 21 OCOEE FL 34761 GITY-57-71 N ] i ‘ U
TIFLE SVD %e\ete TITLE VS D : ~ i ‘ ; “orarge  (Detfion
- o AN L & .
g ROBINSON, CARMEN D NAMIE '.T . bodi e -5 he, em(__
staeeTe0oress | 530 WHISKEY CREEK COURT STHEET ADDRESS 6_55!& - OZDO 1€ .
CITY-ST-2IP OCOEE FL 34761 CITY-1- 7P t‘l\’;.'ZS' glen ’ aUer_’ Ci YC/& Oroee, 2L bf{%l
TITLE ] Deleta TilLE [ Crange [ Acdition
HAME NAME
STRIET AODRESS STRECT ADDRESS
CITY-$T-7IP Cory-$7-219 :
TITLE [T Delete TITLE O Coarce [ Additan
MaMT NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-§1-21° :
TILE 7] Delete TITLE [0 Change [ Additiar
NAKE NAME
STREET ADDRESS STREET ADDRESS
LIEY-ST-7IP CiTY-ST-212 I‘
TITLE 7 Delete TTLE ) Crargz [ Additen
NAME MAME
STREET ADDRZSS STEEET ADSRESS
Cy-$T-718 CITY-ST-7IP

13. | hereby certify that the information suppiied 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 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 direator

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and thas my name appears in Block 11 or Biogk 12 §f
changed, ar on an attfEhmengt with angagdross, with all other like empowered.

Acahice Steend “flélf?()l 402 2475370

Duyime Phore = ¢

SIGNAT

CR2E034 (10/00)

0433957



