2000 UNIFORM BUSINESS REPORT (UBR)

1- Evity Narns ; Apr 27,2000 8:00 am
BK CLEANING & RESTORATION SERVICES, INC. ecretary of State
04-27-2000 90008 001 ***150.00
Principal Place of Business Mailing Address
3350 ULMERTON RD. 3350 ULMERTON RD.
SUITE 8 . .SUME 8 .
CLEARWATER FL 34622 © CLEARWATER FL 337623313 - -
us us
3350_({[mesfon id. :
Suite, Apt. #, elg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
St .
City & State F City & State " 4. FEI Number 65 023855 Applied For
(‘ |¢Of w) & W L _?3 7601 '3 W)’ 6 Not Applicable
Zi i iti ’
° Count o ) Country 5. Certificate of Status Desired ] $8'75 5ddltlonal
??’7(,”2 u Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSSEN! TONI - Street Address (P.Q. Box Number is Not Acceptable)
3350 ULMERTON RD.
SUITE 8
CLEARWATER FL-34622 377(> ciy FL [ 256
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prnted name of registered agent and ttls i applicable. (NCTE: Registered Agen signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Elecii \eny Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. iﬁ; 'ggn%aé"&e;?g‘uﬁg‘na”c'”g 0 f?d.oo May Be
N . . ed to Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DPTS ‘ O] Delete TMLE VP /FES FTreas. [JChange  [\@hdditien
NAME JANSSEN, TONI L NAME Lowiga Winge 4
STREET ADDRESS | 3350 ULMERTON RD.,#8 STREET ADDRESS o L ' 'S /ZJ f
orv-st-2¢ | CLEARWATER FL 33762 omy-ST-2 ({fxzqm L 2316
TME ASVP 1 Dalete TME \/ f {JChange ] Addition
NAME JANSSEN, BART HAME -r(_(/Y L&n{’;‘ M H f
steer ooniss | 3350 ULMERTON RD.,#8 STREET ADDRESS 7350 U Imerton 8
orv-st2p | CLEARWATER FL. 33762 oiy-ST-2¢ Clearwatsr FL 37768
MLE T Delete TITLE [JChange T} Addiion
HAME NAME e -
STREFT ADDRESS i N STREET ADDRESS® |- -—=—== ™™= "=~
CITY-ST-2iP - - e CITY-ST-2P
TITLE ] Delzte TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-8T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
D name NAME
STREET ADDRESS SYREET ADDRESS
CITY-§7-2IP GITY-ST-ZIP
e o O Delete e . [l Chenge [ Adotion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CWTY-ST-ZIP' CITY-81-2iP
13. | hereby certify that the infdfmation supplfd with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementalfeport s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trugfee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap/dddrass, with all other like empowered.
f e R E"fﬂﬁi’.rqﬁfiw L{/ 0
SIGNATURE: _ SMEHTIFIDE PGSR £ Sk (7(4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § ¥ Daytime Phone #

CR2E024 (9/99)



