2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # S88248 Apr 17,2000 8:00 am

1. Ently Nare ecretary of State

PRIMO CLEANING, INC. 04-17-2000 90120 046 ***150.00
Principal Place of Business Mailing Address
1600 BONAIR ST 1600 BONAIR ST
TIEADWATER F 34615 CLEARWATER FL 33755-3705
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
C}ly & State City & State 4. FEI Number Applied For
59-3090415 Not Applicable
Zip Country Zip Counlry

3 $8.75 Additional

§. Certificale of Status Oesired B
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- L e e Name . o
COLUER' JAMES H SR’ Street Address (P.O. Box Number is Not Acceptable)
1102 FUCHSIA DR.
HOLIDAY FL 34691
7 City FL | 2o Cote

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE Db - L. ]
Signalure, typed or printed nama of ragistered agenl and title i applicable. (NOTE; Registerad Agent signatura required when ’ei"'s‘.a}!"?)“_;,} il x ﬁ ) ; N QEAT‘E-:«:' j=_..'; ‘T'i;‘.: S

9. This .cPrporatipn is eligible to satisfy iis Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may B

Ta>_c_.f||mg requirement and elects to do so. * 1o After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

% (Sée criteria on back) O " Make Chéck Payable to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Datete TITLE [ change [ Addition

NAME BOATENG, PRINCE YAQ, JR. NAME

STREET ADCRESS | 16000 BONAIR ST STAEET ADDRESS

CITY-ST-2P CLEARWATER FL CiTY-§7- 1P

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ,

TITLE [ belete TITLE [JcChange  [J Addition

NAME . e NAME

STREET ADDRESS STREET ADDRESS o - e

CITY-$7-2IP CITY-ST-7IP

TITLE [ pelsts TTLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-8T-7IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE 5 Delste TITLE O ¢hange [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify 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
indicatéd on this repert or supplemental eeqrt is true and accurate and jpat 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 tris #port as pemuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ye gowered
‘ £~ — - -
SIGNATURE: L A N OF ~/0—c0 FRF-H2-2248
HAGMATURE ANowpeW’pmmen NAME OF SIGNING REFICER bemscron Date Daytime Phone #

M

CR2E034 (9/99)



