2000 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

P99000106744 | May 05, 2000 8:00 am
Secretary of State

NATALIE'S|CLEANING CORP. 05-05-2000 90039 010 ***158.75

)
Principal Place of Business

12483 BEACONTREE WAY

Mailing Address
12483 BEACONTREE WAY

ORLANDO Fi- 32837 —=— s ORLANDO.FL.32837=— . _ e | .

B T O T —

JAHARARA AT

2. Principal Place of Business 3. Mailing Address ”"”lll "I I|”|
BSO Lot Rd-s vill HA |3SpAmicnly Rd.Svile Y12
Suite, Apt. #, étc. Suite, Apt, #, efc. DO NOT WRITE IN THtS SPACE
P20} Beack, FL-
City & State City & State 4. FEI Number Applied For
“q—- '& Gl (_{,,q ! q Nat Applicable
Zip Country 4ip . Country 5. Certificate of Status Desired ] fa';’:s A_ddc;ﬁonal
'3"‘% / 2 C} ea Require
|6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAEZv RAMON A Sireet Address (P.O. Box Number is Not Acceptable)
12483 BEACONTREE WAY
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sig:'\ature‘ typed or prinlect name of registared agent and title if applicabla. {NQOTE: Registersd Agent signature requirad when reinstating} DATE
i - S N e — e -
g,” inT et ana - H i e e = H ﬂ:ﬁa—-':-'—-bm-_‘.“a—-__— — TR - T O~ — -~
8. Tnis corporalion'js glig ble 1o satisfy s Intangiote W""Fli:E’NOW‘m’FEE'fS_:STﬁ 30, Blection Campaign Fnancing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11. | o, . OFECERS AND DIRECTQRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¢ ToEree [ Delete TITLE [ change [ Addition é
NAME gﬁm oy A Brez P NAME &
7601 £ Treasvre Pr #9190k 2
STREET ADDRESS | | © ) Uilrg FL 33/ 4 / STREET ADDRESS Q
orv-sreze |/ lﬂ»’ﬁ’ ey v & CITY-S7-2IP iy
; — '
TITLE M ORI mA o 563@ 22 O Dekete TILE Ochange [ Addition | O
NAME 124D sBearontioe NAME
STREET ADDRESS | /5 : T ADD!
DﬁLﬂM"; f = 59. ga STREET ADDRESS
cITy-S1-2IP TERBERS Y re. CITY-ST-ZP
TIMLE [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ pelete TLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Calets TITLE JChange  [] Addition
NAME NANE
.. STREET ADDRESS.| - | . ] oo - STREETADDRESS | __ . . _ e R —— -
Tarvsrze T TE- " CITY-ST-2P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the in

of the corperation or the
changed, or,on an atta

SIGNATL!RE

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

forration supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

aceiver of Irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt-with an address, with all other.like empowered. '

i t')’ZZ,-’,’“fi;\_)uL' ety D/gé VAO Fos- 555‘—8/‘52‘ ‘1

PRINTED NAME ﬁcntne 'OFFICER OR DIRECTOR / Dare Daytime Phone #

SIGNATURE AND TYPED




