2001 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT # $27595 Apr 11, 2001 8:00 am
1. Entity Name f S
CLEANING CONNECTION, INC. ecretary o tate
04-11-2001 20088 005 150.00
Principal Place of Business Maiting Address
10380 LONGSHORE WAY. W 10880 LONGSHORE WAY, W
NAPLES FL 34119 NAPLES Fi. 34119
us Us
Suite, Apl. #, etc. Suite. Apt. # etc DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 651244552 Applied For
Nat Apgicable
Zi Countr Zi Countr it
P ¥ P Y 5. Certificate of Status Desired [ $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Narne
MEINKET, BARBARA . Street Address (P.O. Box Number is Nol Asceptzbl
ree ress [P.O. Bo nber is Not Ao
10880 LONGSHORE WAY WEST 0. Bex Nurmber epEvle)
NAPLES FL 34119
City o Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typeo or or ved name of registered agent anc title i applicabia (NOTE: Rigisteres Agent sigratura reguires when -einstating) DATE
9. This corporation is eligiple to satisty its Intangible FILE WOWHT FEE 12 $150.00 - ‘
~ . L - T 10. Election Campaign Financing $5 00 Mmav B
ax fii o ) Atior BMAY 1 Taa will ne 55 - . y e
Tax fi ing requiremen and elects to do so . After WA ‘% 2?01 ez will .f‘ ‘3530{.(}0 Trust Fung Contribution. O Addad to Fees
(See criteria on back] O Miake Check Payable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TLE D O Dekete T7LE D charge [ acditon | 8
NAME ST. GERMAIN, NANCY E. NAME =
streeT anoress | 10880 LONGSHORE WAY W STREET ADDRESS 3
CIry-S7-1p NAPLES FL ImY-5T-71P IS
&
s D O pelste TIILE [] Crarge £ Additicn Eﬁ)
N MEINKET, BARBARA J. NAKE
sTreeT aooness | 10880 LONGSHORE WAY W SIREET ADDRESS
CIRY-ST-21P NAPLES FL LITY-8T-2IP
T [ Deles TLE (O Crange [ Addien
MAME NAWE
STREET ADURESS STREET ADDRTSS
CITY-ST-2IP CITY-8T-2'P
TITLE 7 oelete e ] Change [ Acditior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-ZiF
TITLE [ pelei TILE [ Change [ Additio:
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-&iP
TITLE 3 Delete TITLE O change [ Adcition
MNAME MARE
STREET ADORESS STREET ADDRESS
CITe-81-2IP CITY-ST-41P
13. | hereby certify that the information supplied with this filing does not qualify for the excmgtion stated in Section 119.07(3X), Florida Statutes. | further certify that the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer ar droctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that rmy name appears in Biock 11 or Biock 12 1f
changed, or on.an h an address, with all other like emgowered.
Ve WA - SAA N LT \‘ Pt A
'SIGNATURE AND TYPEQ O}y D NAME OF SIGNING OFFICEH OR DIRECTCR




