2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J & R CLEANING SYSTEMS, INC.

DOCUMENT # P99000110344

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90010 045 ***150.00

Principal Place of Businass

8357-94TH AVE. N
LARGO FL 33777

Mailing Address

8357-94TH AVE. N
LARGO FL 33777

3, Mailing Add;gjs,qq ﬂ P‘Q}Mﬂ
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2. F‘rincifal Place of BusineEs 7 m
Sutte, Apt. #, etc, [

“Suite, Apt. #, etc.
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5. Certificate of Status Desired

m Fee Required

IO
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6. Name and Address of Current Registered Agént,

/ & - A - y " Applied For

LN G T
£ 2 8.75 Additional

%3 7 ' ,1 itiona

_ 7. Name and Address of New Fagistered Agent

GIAMANCO, JOHN |
8357-94TH AVE, N
LARGO FL 33777

Name 8

Street Address (P C. Box Number is Not Acceptable)

— ) D anal

I/a

City

Zip Code

FL

SIGNATURE

8. The above namsd entity submits this statemsnt for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

Signatura, typad ¢ printed name of registergd agent and tite if applicabla

(NOTE' Registerad Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
g — =
TITLE [T pelete TITLE 1o ;éu d’lf ] AMAMNC O O Change  E-addition | &
(2]
NAME NAME :;_p =Y o rreaAsures z
STREET ADDRESS STREET ADDRESS 337 ey Qe 2
CiTY-ST-2IP CITY-ST-2IP ran ¢ 2Ty u
o 0 ; o
TIFLE O pelete TMLE \'85 Q @ \' = ‘:‘HJ C'CDI [ Change { Addition | O
NAME NAME Y %'(. (ﬂe, 300 p@.f—NY
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CITY-S7-2IP CITY-$T-2P A = 3 '7 awi
[ A
TME™ === == T = [ E T ‘1)1 — S e = = —-[T-Change— S idition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE O Delets TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-51-21P
I TILE [ Delete TILE {Jchange [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ pelete TITLE O Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

131 Hiaret;)y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the Infarmation
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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,

- oo (A T$292

changed., or on an attachmen} with an address

SIGNATURE:

all other lik powered.

Florida Statutes; and that my name appears in Block 11 or Slock 12t

Dats Dayuma Phone #

L4



