2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am

DOCUMENT # L77402 ecretary of State
1. Entity Name 04-25-2003 90315 020 ***150.00
BEST UNIVERSAL CLEANING SERVICES, INC.
P
Principal Place of Business Mailing Address €¥*
% JEAN FREZIN % JEAN FREZIN !“"
20411 NW 43RD CT 20411 NW 43RD CTc
[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-02 14203 Not Applicable
Zip County Zip o | country " Desi $8.75 Additional
— . . I S : 5§.-Cartificate, of Status: Desired £ Fos Reqtirad ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

s

FREZIN, JEAN
20411 NW 43RD CT

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

MIAMI FL 33056

City ] i 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.
e
,. H-29-03

SIGNATURE
f (NOTE: Registered Agent signatura requiréd whan reinstating) DATE
FlL}/ﬁOW!!! FEE 1S 5150.00 ~ 9. Election Campaign Financing $5.00 &
After IRay 1, 2003 Fee will be $550.00 ) Trust Fund Contribution O Add'ed tohgae);s ¢
. Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD r [ Delete TILE [ Change [ Addition
RAME FREZIN, JEAN M. ' NAME
STREET ACDRESS | 20414MW 43RD CT STREET ADDRESS
cry-st-zr | MIAMI FL CITY-$T-2IP
TITLE . {7 Delete TITLE (J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . R - CITY-ST-2IP
TITLE (1 Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7ZIP
TLE O beleie TITLE [Jchange [ Addition
NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TMLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2 « CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED |
$WNING OITT{CER OR DIRECTOR B Date Daytime Phona #

e A4-120]

CR2EQ34 (10/02)



