2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:
DOCUMENT #  PGO000100267 gcretawogfssgz?tg "

1. Entity Name

D & L CLEANING SERVICES, INC. 04-22-2002 90309 040 ***150.00
Principal Place of Business . Mailing Address
731 SKYCREST ST. 7321 SKYGREST ST,
ENGLEWOOD FL 34224 ENGLEWOOQD FL 34224
2. Principal Place of Business 3. Mailing Address ) ‘ lll’lll' Hl .l”l ‘lm Ill" |||“ Ilm Hl” |I|“ ||u| N“l I”“ ‘||| lm
Suite, Apl. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0962746 Not Applicable
Zip Country Zip E__Zo_ur_nr_y“ - | 26...Cenrtificate of Status Desired- -~ [=] ~ ,$8.75_Additional
- - ’ R A Fee Roquired
6* Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
TIMM, DAVID J i; Street Address (P.O. Box Number is Not Acceptable)
7321 SKYCREST'ST.
ENGLEWOOD FL 34224
City FL Zip Code

ed,qntily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaiure, typed or printed nema of registered agent and tile if applicable {NQOTE: Registered Agant signatura required when reinslating) DATE
. S L . Y [ — [E——a
9. $h;5fﬁ_°'pma“?" is ehtg|b|§ tcl) sa:ue:fy(;ts Intan-glble FILE NOW!.}_ FEE IS $150.00 ~10. Hedtion Carpagn Financing $5.00 May Be
ax fiing r.equzremen anc elects 1o da 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O change [ Addition
NaME TIMM, DAVID J o
STREET ADDRESS | 7321 SKYCREST ST. STREET ADDRESS
CIvY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-ZIP
TMLE D 1 Delete TIMLE (O Change [ Addition
v TIMM, C. LINNIE N
STREET ADDRESS | 7321 SKYCREST ST. STREET ADDRESS
CITY-§T-2IP ENGLEWOOD FL 34224 CITY-$T-ZIP , o L i U,
i * [ Dpelete 1ILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-81-2IP
TTLE ] O elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-ZiP CITY-ST-2IF
TITLE 1 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP i B - CITY-5T-ZIP S
TITLE ' ‘ ' [Dpeiete -~ | TME "o . . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemental repert 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 gr trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witfi an address, with all otheér like empowered.
0 /AN - ,‘,:_)\.‘:,,,\\_ﬂ'”‘_k_,’,_\ | C Q) -4 754237
SIGNATURE: _U . A vl /D) B Qo- G linare “Time

SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

&

VUK I -

"W

i

CR2E034 {3/01)



