2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27595 FILED
1. Enliy Name Apr 26,2000 8:00 am
CLEANING CONNECTION, INC. ecretary of State
04-26-2000 90072 014 ***150.00
Principal Place of Business Mailing Address
10880 LONGSHORE WAY. W 10680 LONGSHORE WAY. W
NAPLES FL 34119 NAPLES FL 34119-8%47
us us
F R RN R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
. . . 244552 Not Applicable
Zip Country Zip Country . 5 'C‘—eﬂrti-ﬁ c.ale ;‘i Stalus Deéired T {j $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEINKET, BARBARA J. -
! Street Address [P.O. Box Number is Not Acceptable)
10880 LONGSHORE WAY WEST ‘
NAPLES FL 34119
City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

CR2E(34 (9/99}

SIGNATURE
Signature, typed ot printed name of registered agent and ttfe if apphcable {NQTE: Registerad Agent signature required when reinstating) DATE
B ot oavomtans veam st | g WAY 12000 Fos vl s $55 10, Flstion Canon Fnancing _ $5.00 iy oo
g re : , ee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria an back) ad Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D O pelete TITLE [ Changs [ Addition
HAME ST. GERMAIN, NANCY E. NAME
sEsT ADDRESS | 10880 LONGSHORE WAY W STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE D [ pelete TITLE [Jchange ] Additien
NAME MEINKET, BARBARA J. NAME
sTREeT aCDRESS | 90880 LONGSHORE WAY W STREET ADDRESS
omstzp | NAPLES FL o CITY-ST-ZP -~ T - o T
TITLE . 1 pelete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete TTLE Ochange [ Addition
NAME : NAME
STREET ADCRESS STREET ACDRESS
GITY-ST-71P e CITY-ST-2IP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP QITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
ot the corporalion or the recelver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aftachment with an address, with all other like empowered.

SIGNATUR N s AN ED e 3 Ve ks o6 G?%s?q 0607

Daytime Phone #

g




