FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K79764 Secretary of State
1. Entity Name 02-21-2003 90149 033 ***150.00
AIROSO CLEANERS, INC.
Principal Place of Business Mailing Address
1335 "B NW ST LUCIE W BLVD 1335 *B' NW ST LUCIE W BLVD
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34986
- . IR LR RAARARARA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
6501 75338 Not Applicable
4P Country. . Zip Country 5. Certificate of Status Desved [ 98-79 Additional
D R o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN B BOUILLON Street Address (P.O. Box Number is Not Acceptable)
1335 *B' NW ST LUCIE W BLVD
PORT ST LUCIE FL 34986
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typad or printed .name of registerad agent and title if applicable (NOTE: Registered Agent signalure required whan rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
~ N 9. Election Campaign Financing $5.00 May Be
. “After May 1, 2003 Fee will be $550.00 -
Makg Check Payable to Florida Department of State Trust Fund Coiribution. O Added to Fees
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me .- |VD O etate JNRE v37D ' ﬁ[}hange [ Addition
wwe - | BELDING, CAROLINE NaME BELD/ANG, CarroLiNG = DR
sTReeT ADGREss | 8027 PLANTATION LAKE DR STREET ADDRESS | Fo AT PLANTA 710V LR K .
CITY-ST-7P PORT ST LUCIE FL CITY-5T-2IP PokRr S7.¢( L Cre FL Z¢5 J’C, :
me  |vD O] Detete e vD Ol change {3 Adaition
NAE BOUILLON, SHIRLEY A. NAVE OULLLON, THp/Y ' o
STREET ADDRESS | 8027 PLANTATION LAKES DR STREET ADDRESS ?0 a7 PA-.AN“‘ FR7ioN LAKES DE,
¢ITY-ST-2IP PORT ST LUCIE FL. . CITY-ST-2IP po R S Llidaves FL 2 g?ﬂ
TITLE “TpSTD T T T Oodes C e TP T, T = Othange K] Addition
N BOUILLON, JOHN B e Bou/ Honi Wi LLmm Cz{w LR
smeet anoness | 8027 PLANTATION LAKES DR st wuess | JERT PLANTRZ7 0N
crv-st-ze | PORT ST LUCIE FL st | PRy Srocwcis FL 345986
TIMLE vD O Delete TITLE 2D . i hange  [C] Addition
NAME BOUILLON, JOHN B JR NAME é’ﬂﬂfv’ 8. Bou/ [50"/ SR ,(é_;:ymup ~
sTREET s00RESS | 8027 PLANTATION LAKES DR. . STREET ADDRESS | 0 27 _/9 CANTAT /a_/u <7 ‘
crv-st-2¢ | PORT ST. LUCIE FL 34986 CITY-S7-2IP PORY ~S7 tceE FC B¢985EL
TITLE ‘O Dalete TITLE [ Change ] Addition
NAME ) NAME :
STREET ADDRESS | ., STREET ADDRESS ’
CTY-ST-2P CITY-ST-21P
TME s ] Delete TITLE [ change [ Additicn
NaME S | NAME
STAEET ABORESS K STREET ADDRESS
CITY-81-2IP : . CITY-$T-2IP

12. | hereby certify‘thatr.'the information_suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
indicated cn 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeéf. or on an attachment with an address, with al! cther like empowered B . 772- %/’579/
4y Blie L =N S e ~*
SIGNATURE: @’ iy SQyaSLoh .r—fzﬁgfl"i ETosn/ 45 Bovillod SIRES 4 -15-03

/ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 {10/02)




