FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

01-27-2003 90168 014 ***150.00

DOCUMENT # P01000054329

1. Entity Name

PAT'S CLEANING SERVICE CORPORATION

Principal Place of Business Malling Address
1700 NW 104TH AVE 1700 NW 104TH AVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal place Df BUSiﬂess 3. Mailing Address I }“”“’ ||| ||l|‘ Hl" ||"I "m |I"| II’" |||’| |]I|| ‘m‘ “I“ ll“ ‘II\
Suite, Apt. #, etc. Sulte, ApL. #, &lc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
65-1119682 Not Applicable

Zip. - Country . . Zip - ~ Country B el PR s " $8.75 Additional
5+Cerlificate of Status Desired O Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASANAS.’, GLAUDIA Streat Address {P.O. Box Number is Not Acceptable)
1700 NW 104TH AVE
CORAL SPRINGS FL 33071

) ..:{ . City FL Zip Code

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

Y

SIGNATURE
Signatura, typed or printed name of registersd agenl and title if applicabls. (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.f)0 ) . ) .
e Gk 9. Election Campaign Financin
After May 1, 2003 Fee wlill be $550.00 Tru;'?[]nd c::pntr?;unlon. o O fgig&“gg? °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O belete TITLE I Change [ Additicn
HAME CASANAS, CLAUDIA NAME
STREET ADDRESS | 1700 NW 104TH AVE STREET ADDRESS
arv-st-2¢ | CORAL SPRINGS FL 33071 CTY-ST-2P
TLE VSD [ Delete TITLE [ change [ Adgition
NE CASANAS, MARCOS NAVE
STREETADDRESS | {1704 NW 104TH AVE STREET ADDRESS
ov-st2¢ |CORALSPRINGSFL3307d . . . ... . . fQovse | )
TITLE [ pefete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZIP
TITLE (3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P " CITY-ST-2IP
TITLE [ delete TITLE - [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or 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 aftachment with an address, with all other like gmpowered.

SIGNATURE: OVLEATVES REBISER2-, pTD [~22 02 G5y 7Fp-029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

!



