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2002 UNIFORM BUSINESS REPORTY. (USR)

DOCUMENT #

1. Erlity Name

KAREN'S CLEANING SERVICE, INC.

P99000109600 |

Princlpal Piace of Business

123 W, ELM STREET
W. MELBOURNE FL 22904

Mailing Address

125 W. ELM STREET
W. MELBOURNE FL 32904

2. Principal Place of Business -k

. | 3 Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-12-2002 90669 046 ***150.00

o

-HIINIIHII .

GO NOT WRITE IN THIS SPACE

LY. 7

City & State . City & State 4. FEINumber = . . o . Applied For
S e e o O e Cnaite 3=04 1:1.4 22— -~ [Nt Applicatia
Zip Country e Country 5. Certificate of Status Desved ©  [J 9875 Additional
. : J Foa Required
6. Nams and Address of Current Registerad Agent 7. Neme and Address of New Regisiered Agent .
IR —— — ==~ Name - — - - T N —_
- o oo =i | - — A} Fen—LieMiIlYer —~ ~ T
-—LAGANO,-ALBERT-S -Street Address {P.0. Box Number is Not Acceptable}
1803 AIRPORT BLVD. 2 -A Sa d
MELBOURNE FL 32901 : :
City Zip Code
, Melbourne FL [ 55835

pistered office or

SIGNATURE A =3y A » -
\_:__ Sigrature _ \NOTE: Rigistored At signature requited when reinstatng) - o - DATE - R :

f_é.. This corporation i eligiols to satisty Its Intangibla™ |~ © ~ ~FILE NOWH! FEE IS s?{»o.oo 10. Eioction Campaign Financing $5.00 Moy 50 !

- Tax filing requirement and elscts 1o do so. After May 1, 2002|Feo will ba $550.00 Trust Fund Contribution. Akded to Fe!;s i

.. -+ (8ee eriteria on back) Make Check Payable ‘o Department of State . N . i

1. . OFFICERS AND DIRECTORS - . -~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

me . [ PSD - om e e 7 Deters e K chage Dl additon | S §

“NAME MATTHEWS, KAREN NAME DALZELL, KAREN &

sTRsET ADDRESS | 129 ELM STREET STREET ADDRESS 3
orv-size | W, MELBOURNE FL 32904 EFY-57-2° N g

TLE O Cetete e DOchange O Addiion | S

RAME NAME

STREET ADDRESS - STHEET ADDRESS ]
CTY-5T-20 i CrY-51-2P ‘
meE O pelete TME O Change  [J Acdition i
NAME we | o _ - 4
'STREETADORESS| - — - - - - - M smeermnomess 7 T - _— —
~CiTy:sTIzR T CIry-s1-2p

TRE O Delete TTLE O Change [ Advition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7P CITY-ST-2IF

TTLE O velete TME N () Change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

cHy-st-arp CTY-ST-2IP o o B

mE .o | o Sesnt T e o M WIEEN Ll e ) Chenge - [ Addition

;”“’"E i S et | N"’“—E U FEENS I AN . - RN X

STREEY ADDAESS. v - - b %0 - [ STREET ADORESS .0 v, b Y TL AT T Sl

"CIRY-ST-2P « o] . ¢ TR T ‘ U .3 .CfT_Y-ST-_;IP-,; ; Ji { - T

1. | hereby certify that tha information supplied. with this filing doss not oualify for ‘
- erlal report Is true and acgurate and that my signature shall have the same legal e

.indicated 'on this report or supple
of the corporation or the receiver ¢

trusteg empowered to exel
an address, with all other {ikg @

the BXermplion stated in Section 1 19.0753)(0, Fiorida Statules. | further certily that the information
fect as if made under cath: that | am an officer or diractor
we this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bipgk 12 If

" changed. or onan anachrnen /
SIGNATURE: RE R . 2 ’chQ -DC

o Pl NAME OF SHIMING OFFICER A4 DI Dale Dayfirns Phone &

i U s’ L

-



