2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104703 Mar 01, 2000 8:00 am

1, Enfity Name

HOME & OFFICE CLEANING SERVICES OF TAMPA BAY, IN Secretary of State

03-01-2000 90060 003 ***150.00

Principal Place of Business Mailing Address

e Tl e
T X364 3647 T -

T OO A
Hirg19 N.FLORIDA AVE 14419 N.ELODAAE
i Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State - City & State ' 4. FEI Nurnber Applied For
TAMPA F‘-— _F%MPA' Fl._. S‘q G | —{3 Gﬁ'{ Not Applicable
%PB@ L'-_[ HCIEJEUSVBDPOLLGH éeg 6 L-I'_' H(‘:il:;\.t:é 5. Centificate of Status Desired O gese.g?q Iﬁ:ﬂ:;lional
E . _ 6. Name and Address of Current Registered Agent - . _— - - - -~ 7:- Name and Address of New Registered Agent
Name
COTON, LUIS D ESQ Street Address (P.O. Box Numnber is Not Acceptable)
1949 W MARTIN LUTHER KING BLVD
TAMPA FL 33607
City FL £ip Cnde‘

B

' 8. The abova named entity subrnits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
8. This corporation is eligibie 1o satisty its Intangible FILEJNOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) d Make Check; Payable 1o Department of State
1. _OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE [ ctange [ Addition
NAME: PATEL, BHAVNIKA R MS. NAME
STREET ADDRESS | 18103 HERON WALK DRIVE STREET ADDRESS
GITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TITLE VsD 71 Delete TILE [ change  [1 Addition
NAE MATHARU, JASBIR K MS. NAME
STREET ADRESS | 10215 QUAILS LANDING AVE STREET ADDRESS
CITY-57-2IP TAMPA FL 33647 CITY-ST-2IP
TE T O Delete ™ TMLE - - [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-8T-21P
TITLE ] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-2IP
TE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TIILE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 director
of the corporation or the receiver of trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ & .. ' 2]23]00  ($13)2e5-090(

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayuma Phone #

CR2E034 (9/99)



