2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am
ecretary of State

LA

DOCUMENT #  L60325 :
1. Entity Name 04-22-2003 90057 035 ***150.00
PARTNERS IN GRIME CLEANING, INC.
Principal Place of Business Mailing Address _ .
66306 ESSEX ROAD 66306 ESSEX ROAD vEay
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2995012 Not Applicable
Zip Courilry Zip Country ) $8.75 additional
o | 2T e [T |5 Gorificato ol Staus Dosies. 1 2019 Addio 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ MIC L Street Address {P.O. Box Number is Not Acceptable}
66306 ESSEX ROAD
PINELLAS PARK FL 33782
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalurs‘ lyped or printed name of rsgistered agent and title if applicanla‘ (NOTE: Hegistered Agenl signalure raquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . N .
N 9. Election Campaign Financin
Affor May 1, 2003 Fee will be $550.00 Trust Fund C:ntlr?but'\on. ° ?dsc;egiq;g?;f ¢
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PTD [ Deiete TITE Tl change [T Addition _%
NAME BROWN, MICHAEL, D NAME g
staceT anoress | 66306 ESSEX ROAD STREET ADDRESS 3
arv-st-2r | PINELLAS PARK FL 33782 CITY-ST-2P . b}
[
TNLE VSD [ Delete TIMLE [ change  [] Addition E:)
NAME BROWN, PATRICIA R NAME
STREET ADDRESS | 88306 ESSEX'ROAD-—= = — == - —m—im—s = = | -STREET ADDRESS™ e e et - -
CITY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-2iP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 71 Defete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIiv-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-ZIP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P y CITY - ST-ZIF
12. | hereby certify that the information supplied with this kng 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 supplemental report is truefand 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 rec ver or trustee empowerddto execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if
changed, or on an attach ith an ad ther like empowered. (‘l. } r)
AR —D é p + 574
SIGNATURE: __{J ) s T R E 0-6\»)‘) frened _ Q- $744.
_ Grhﬂfnz‘mennpﬁnna pmwmmmnéfnmmmw Das Daytime Phone # -




