2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001

1. Entity Name

EMBASSY CLEANING, INC.

10025 .

Principal Place of Business

13710 NW. 218T STREET
PEMBROKE PINES FL 33028

Mailing Address

131G NW. 218T STREET
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FE! umber Applied For
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Tz  Country 7P Coantry 5. Certificate of Status Desired O $8:75 Addifianal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORT' DARLENE Street Address (P.O. Box Number is Not Acceptable)
13710 N.W. 21ST STREET
PEMBROKE PiNES FL 33028
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
A
SIGNP\TURE
4 Signarura, typed or printed name of ragistared agsnt and titls if gppicatis. (NOTE: Registared Agent signatura required whan rainstating) DATE
: N N e ! i n
9. This carporation is eligible o satisfy.its Intangibie___ . -<EILE.NOW!! FEE 1S.$150.00.. .- =—{~10-Election Campaign Financing™ ~——  $5.00" May Be

Tax filing requirement and elects to do sc.
(See criteria on back)

i

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Faes

11. OFFICERS AND DIRECTORS l 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
R [ T Ooser e TODO0S 44 1 e D
STREET ADDRESS | { s+ 7 -1 "'a:' "UDH-UII-IU[—*-I 115
3o RW < STAEET ADDRESS #RE050. 00 weRSS0. 00

CITY-sT-20P ﬂe@ﬁ nesS e 33028 CITY.57-2IP *
TITLE—~ AT - 7 Detete~ ~TILE -~ ~=[JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

_QITY-STo 7P - grv.srae _l
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S5T-7IP
TILE [ pelete TITLE ] Change  [C] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITE [ pelete TILE ] change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP
TITLE ] Delete TITLE . O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS m
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that theaformation suppli
indicated on this report zsupplemental feport is true
of the corporation or the ngl iver or trusjeejlempower
changed, or on an attachi ‘
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d s not qualify for rhe exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further certify that the information

acqurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddfess, with AR othdr fke ampowered

GNAT JRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR R
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