2000 UNIFORM BUSINESS

REFORT (UBR)

’0311 1/00-90004-016-5$150.00-$150.00
¥

DOCUMENT # P99000107464

FLED
SErRETARY OF STATE

” " an 3
S eenPoRATION.

7

AR A

1. Entity Nama
JANIE'S CLEANING SERVICE INC. 7
Principal Place ol Businass Mailing Addrass
2330 CRAWFORD AVE SW 2330 CRAWFORD AVE SW
NAPLES FL 34117 NAPLES FL 34147

000CT 16 PH12: 06

DAY

[ 2. Principal Piace of Business

3. Mailing Address

g

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT.WRITE.IN.THIS SPACE

/f"’—"

City & State City & State ( "4. FEI ) ) Applied, For
< - 0 %é Z,Zé Nat Applicable
- : = —————e N
Zip Country zp Country s, CarlifGaE o1 Statis Desired s [1—— 8.7 5 :Additonal
Fee Required
——>— ——=— ——= 8.~ Name and Address of Current Registeted Agent™—="" " ===~ |~ - — === ___-T.=Nama.and Addrass of. New Reglxtared Apent o
Name
JOHNSON, OORIS J
Q. Bax, Number is No 1abl
2330 CRAWFORD AVE SW Streat Address [P.O. Bax, Number is Not Accepiable)
NAPLES FL 34117
City Zip Code
. FL |
8. The abave named entity submits this statement for the purposa of changing its registered office of registered agant, of both, in the State of Florida.
i
SIGNATURE
Sagnatuns, fypad or printed name of cagistered egent and ke o appficabid. {NOTE: Regi Ageni sigr ocuirsd whan e DATE
9. This corporation I3 eligible to satisty its intangible FILE NOWI1! FEE IS $550.00 ) ion Finand!
Tax fing requirament and elécts 10 00 50. Afier SEPTEMBER 13, 2000 Min. will bo §750,00 | 1% Z°cion Coripein thencng $5.00 way B
{See criteria on back) Make Check Payable to'Department of State - . ’
1, OFFICERS AND DIRECTORS 12 = ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mE D . 1 Delete me [ Change [ Addition
NAME JOHNSON, DORIS J NAME
stReeTanoness | 2330 CRAWFORD AVE SW STREET ADDHESS
CIY-S1- 2P NAPLES FL 34117 CITY-5T-2I7
TLE O oelete Tme O] Change [ Addilion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P CyY-§1-2P
me T - R T TITLE R —— [JChange ] padition
=] < HAME = = = PSe——— N = | o - - o . mem
STAEET ADDRESS STREET ADDAESS
CiY-ST-7P CITY-ST- 2P
TLE 00 Delete HILE O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-21P CTY-SI-IP
TME 03 oelete TITE Clenange -2
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CATY-ST- I CITy-51-2P
TiLE 0 Gatete e [3 Change [
NAME NAME f ﬁ@
STREET ADDRESS STREET ADDBRESS :
CITY-51-2P - CITY-51-71P ,

indicated on this report of supplemental raport s trug.and ac
of ther corporation or thefacar ¢d [0 oA
changed, or on an gttaghment with ap.address, :

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07;{3}(0, Fiorida Statutes. |Hunther cerlily thal i ki iab
rate and thal my signature shall hava the same legal &!
; as required by Chapler 807, Florida Statutes;

et as if made under oath; that 1 am an viiic Ot dien
and that my name appears in Block 11 ot Block

8'"5" esd

CR2E034 (5/00)



