2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V18479 .
1. Entity Name May 03, 2000 8 .00 am
CONTRACTOR'S CLEANING SERVICE, INC. Secretary of State
05-03-2000 90146 033 ***150.00
Principal Place of Business Mailing Address
15345 MIAMI DRIVE 15945 MIAM! DRIVE
N. MIAM! BEACH FL 33162 N. MJAMI BEACH FL 331625425
Suife, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 03 ' Apolied For
17221 Not Applicable
Zi nir Zi Count i
L Country P ountry 5. Certificate of Status Desired | $8‘75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLE.Rr ,JOSEP HINE L Sireet Address (P.O. Box Number is Not Acceptable}
15945 MIAMI DRIVE
N. MIAMI BEACH FL 33162
' City FL Zip Code
8. The above named ey itgfnis staﬁ;?(p of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sign¥flure, lyped or printed name of registered agent and titie if applicable (NO_]E: Fegistered Agent signatura raquired when reinstating) - ;= B — DATE __ - JU
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) - .
. Fi
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 $r|ﬁ:ttlgzn%a(r:n;ane::?;migl:ncmg O fg'gﬁah‘;aeyéfe
{See criteria on back) g Make Check Payable to Department of State '
11, QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O peete TILE Ol change [ Aditon | &
mve | FULLER, JOSEPHINE NaME 2
street ADCAESS | 15945 MIAMI.DRIVE ~ STREET ADDRESS f
crv-st-2¢7 1 ‘N, MIAMI BEACH FL 33162 oTY-S7-2P i
— PR Sy o
TITLE ] pelete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP
TILE [ Delete TITLE [ change [T Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-$1-2P
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME o ' ‘
DI TR
STREET ADDRESS | - : - .- - . STREET ADDRESS~| -~ - . - - -
CITy-$1-2IP CITY-5T-2P e
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |77 27 T e s e T STREET ADDRESS
CiTy-57-2IP I CITY-ST-2IP
13. | hereby certify that the information sUpplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental-feport is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 an agdress, with all other like empowerad.
' N B R § T
SIGNATURE: - Lt Sl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




