FILED

e Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-27-2003 90164 042 ***158.75

DOCUMENT # P99000107464
1. Entity Name
JANIE'S CLEANING SERVICE INC.
Principal Place of Business Mailing Address
2330 CRAWFORD AVE SW 230 %RAWFORD AVE SW
NAPLES FL 34117 NAPLES FL W17
r Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number 65"0%6926 Appliéd For
' Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desved ~ [3 $8+79 Addiional
- N Fae Required
-—— - . Hame and Address of Current Rogistered Agent .. . . 7. Name and Address of Now Registerad Agent
N Name :
JOHNSON, DORIS ¢ Street Address (PO. Box N is Not A bl
2% CRAWFOHD AVE SW reet rass (P.O. Box Number is Not Acceptable)
NAPLES FL 34117
City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Forida. |1 am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE (-Lw \[& e o Fo uadl | DM LR [—OR

\
Signanss. typed or u@‘u@mwm agent and titla il applicabls. [NGTE: Rogiatered Agent sigriaturs recuired whan teinsiaing) DATE
FILE NOWII! FEE IS $150.00 : ‘ " .
9. Election Campaign Financin
Atter May 1,2003 Fee will bo $550.00 ‘ paign financing _ $5.00 May Be
Trust Fund Ceatribution, Added to Fess

Meke Check Payable to Florida Department of State . ‘
10. - OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIme v 1 Delete mE Dl Change [ Aadition
NAME JOHNSON, DORIS J i NAME ' :
simeer anosess | 2330 CRAWFORD AVE SW STREET ADDRESS
crv-sr.ze | NAPLES FL 34117 . - GITY-5T-BP )
TLE [ Delete THILE O change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P )
TLE 1 = —— B beltgeseg-TE o} - . I Change [ Addition
NAME . ’ HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 4P
T © O Detete TmE . O cCrangs (] Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-3T-2IP
TTLE [ Delete TMLE Ichange [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . @ cy-st-ze
TTLE : [ Defese TILE - [ chenge [ Acdition
NAME L
STREET ADDRESS i R STREET ADDRESS
CiTY-ST-2P ) Crry-Sr-zip f
12. | hereby ceriily that the informalion supplied with this filing doas not qualily for the exemption staled in Section 119.07(3)(1). Florida Statutes. | {urther certify that the inforrmaticn

indicated on this report of supplemeantal repert is rue and accurale and thal my signature shall have the same lagal eftect as if made undar oath; that | am an officer or director

of the corporation or the recaivar or trustee empowered Lo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an ettachment with an address, with all other fke empowered.

s iy, ] - Y anpg i .
X I \ [ _/—-(’ .
SIGNATURE: & IINANTORE REOPRER T chnsan  1-3/-03  $71-0739
SIUGNATURE Q P Q) OR PRINTED NAME OF SIGNENG OFFICER DR DIAECTOR Gate Daytme Phone &

* CR2E034 (10/02)



