2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89030

1. Entity Name

G.G.'S CLEANING SERVICE INC.

Principal Place of Business
% GINA G. HARBISON & LAURIE J. MAURER

8763 NW 35TH ST
CORAL SPRINGS FL 33065
us

Mailing Address

2139 UNIVERSITY DRIVE
SUTE 216

CORAL SPRINGS FL 33071
us

2. Principal Place of Business

3. Mailing Address

FUED W 38 SR

M

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED :
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90021 046 ***150.00

guu£4a9U

DO NOT WRITE !N THIS SPACE

I

City & State City & State 4. FEI Number 65‘0286363 Applied For
CoQdc— SV Gy, \Re Not Applicable
Zip Country Zip Country : " . $8.75 Additional
,5.3 OGS LSQ 5. Certificate of Status Desired I Fee Required
oo ~'6.” NMame and Address of Current Reglstered Agent™ ~ - - - 7. Name and Address of New Registered Agent =
Name

GINA G. HARBISON & LAURIE J. MAURER

2139 UNIVERSITY DR STE 216 SAED W 38 SRN@meeU
CORAL SPRINGS FL 33021 '
- ipC
CIWQGW@-«- 5@«%& FL ZDBO%GOQS

Street Address (P.O. Box Number is Not Acceptabla)

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

SIGNATURE (/////

ErF eyt T Ty SLpAAe 2

5/e5/o/

SipWeﬂam of registerad agent and il it applicabls.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible

Tax filing requirernent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

O Added to Fees

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPS ] Delete TTLE BA.Change  [J Adition
NAME HARBISON, GINA G. HAME o) 35 SR
STREET A0DRESS | 2139 UNIVERSITY DR., #216 STREETADDRESS |5 \(s2 ™
orv-s-2> | CORAL SPRINGS FL 33071 Cr-szp | Ceamn-SPaTwmed \FL 33005
TNLE DVT 1 Delete TITLE FAChange [ Addition
NAVE MAURER, LAURIE J. NAME TG aed BT ST
streer a00REsS | 2139 UNIVERSITY DR., #216 STREET ALDRESS | &
cry-s1-2f .| CORAL-SPRINGS:FL-33071- — e —- JO-SETP . RSB SRR ED T B PoCS -
TILE 1 Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-ZIP
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e e
CITY-ST-ZIP CITY-5T-2ZP
TITLE O Dalete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CITY-ST-ZIP

13. | hereby cenrtity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an cfficer aor director
of the corporation or the receiver or rustee empowered {o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

3/ estey  G54-4S-T%ST

changed, or on an attachment with a

SIGNATURE:

all pther like empowered.

LAl Zer— T Sy sy

SIGNATURE mw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

a3

CR2E034 (10/00)



