Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # S88248 Mar 05, 2001 8:00 am

MIUZ A

1. Enlity Name _ Secretary Of State
PHIMO CLEANING’ ‘NC' 03-05-2001 90326 010 ***158.75
Principal Place of Business . _..Mailing Address ) S o] .
1600 BONAIR ST 1600 BONAIR ST
CLEARWATER FL 34615 CLEARWATER FL 34515
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59_309041 5 Applied For
: Not Applicabig
Zj Coun Zi I iti
P ountry i Couniry 5. Certificate of Status Desired B’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, JAMES H SR.
Street Address (P.O. Box Number is Not Acceptable)
1102 FUCHSIA DR.
HOLIDAY FL 34691
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {MOTE: Registered Agent signature required when reinsiating} DATE
90 THi§ Gorporation s eligibla 1o satisfy te Imangibis [ FiLE NOWHT FEE 1S $150°00 - —— -
; . El Fi
Tax fling requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 10. Llection Gampaign Financing $5.00 May 8o
g Te Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J Delete THTLE Ochange [ Addition | &
NAME BOATENG, PRINCE YAQ, JR. NAME e
sTReer ADDRESS | 1600 BONAIR ST STREET ADDRESS 3
CIFY-ST-21P CLEARWATER FL CITY-ST-ZIP g
o
THLE [ Delete TLE [JChenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] petete TILE [ Change  [] Addition
NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE - [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TNLE 3 belete TITLE [J change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 7 Dodete™ -~ frmme - <[~ - L -~ . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
13. | hereby certify that the information suppligawith 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 supplemem gort |s true and a ate 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 trd ; B2ute this yeport asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ke ermg .
Za ' o $o -0/ Fo7-##
S
SIGNATURE: ___Z “ a [ F2F-#58-2:8
L SIGHATURE AND TYPED OR PHIED_I:MPQF (r'FFICEH OR DIRECTOR Date Daytime Phong #



