2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # V11164 Jun 09, 2000 8:00 am

1. Entity Name Secretary Of State

SPARKLE AND SHINE CLEANING SERVICE, INC. 002000 GO 032 =2150.00
Principal Place of Business Mailing Address
3615 MT TABOR RD P.O. BOX 3417
LAKELAND FL 338t0 LAKELAND FL 338Q2347 [~ 7T ¥*¥
us Us )
1038 Sadloedl Lo,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Ci Siate City & State 4. FEI Number Applied For
I@_,VQ Qﬂd T:L, 59-3105102 Not Applicable
Zip Country Zip Country " ) ' 8.75 Additional
33801 - ~ FUS A - . - o | T2l ... . |.5..Certificate of Status Desired , .. 1§®‘Re'(imrec;'l . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
on, Camd
C’AMP' JON ‘| street Address (PO. Box Numider is Not Acceptable)
3615 MT TABOR RD :

LAKELAND FL 33810 anas Sandod Ko
“1laReland FL | 8380

8. The above named enti su statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e i ~ — ~
SIGHATURE : = L}'—& 100
Signaturs, typed or printed name of registered a,ﬁf\l and titla if applic-aglil”"__,_,,-—-{NOTEt Registered Agent signature required when reinstating)  * . DATE
N Ay e gzl Vv H
- 8. This corporation 's eligitle t satisty its Intangible ~ FILE NOW1!! FEE IS $150.00 10. Elect o Financ .
At WAY 1,200 Foowil e sssogo | 1 S Cemodn s 95,00 oy

' (See criteria on back)'s! g Make Check Payable to Department of State

11. iy . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE Mo R [ Detete TITLE <t Change [ Addition
Y CAMP; JON : ) NAME

sTReeT Acoess | 3615 MT TABOR RD STREET ADDRESS o) O LS Sardford ?C;L

omv-sT-2e | LAKELAND FL 33810 s JlaVeland FLo 33801

TITLE v T Delete TITLE S Cnange ] Additien

NAME CAMP, CHARLES NAME

STREET ADRESS | 2025 SANDFORD ROAD STAEET ADDRESS [ 1S -P)effp‘:’rd' Qe
omstae L LAKELANDFL _ .. .. . avste |LaVeland FL_3380%

TIE P " Cloelets TLE ) o o7 o [JChange [ Addition

NAME CRAWFORD, RANDOLPH NAME

sTREET ADORESS | 9215 EVENING SHADOWS DR ‘ STREET ADDRESS

CITY-ST-2ZP CHATTANOOGA TN 37421 CITY-§1-71P

TNLE v, O Delete TITLE A [ Change [ Addition

NAME CRAWFORD, VALERIE NAME

STREET AnoResS | 8215 EVENING SHADOWS DR STREEY ADDRESS

CITY-5T-21P CHATTANOOGA TN 37421 CITY-5T-2IP

TTLE ST 1 Delste TITE B Crange (2] Adaion

NAME CAMP, TERESA NAME

street a00RESS | 3615 MT TABOR RD . STREET ADDRESS (RXORG ™ SQJ‘A:QBPA EOL-

GITY-$T-7IP LAKELAND FL 33810 ov-st-zp (o EQ,[‘L{\.A_ = A3Rs )

TMiE 71 Deete TE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flerida 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 oath; that | am an officer or director
S is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

L. Y-N-¢o (8] s D310,

N70FFICER OR DIRECTOR Data Daytime Phone #
=

o ——

CR2E034 {9/99)



