]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ1000071613

1. Entity Name

DEBORAH SOMMERS CLEANING, INC.

1311} :DH—NEW\/H— Lw A3 S Lfﬂ+tf_w&bdf‘5‘0

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90324 001 ***150.00

Principal Place of Business Mailing Address

1261 DATON ROAD SW 1261 DATON ROAD SW

PLAM BAY FL 32908 PLAM BAY FL 32908

2. Principal Place of Business 3. Mailing Addrass H“"IH m ||| l” " |l||| ||”| Il”! Ilm l|||| I|||| I"Il "lII |||| ||||

1261 DATON ROAD SW

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE
City & State 4, FEI Number Applied For
Polm Bay Elg P‘ m Aoy P/ﬂ- £9-37933,95¢ T
le Country COuntry ~ $8.75 Aaditional
5. Certificate of Status Desired O . .
32908 éf‘f.l/m A_ 319’0(? f‘a Vﬁl‘d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

SOMMERS’ DEBORAH Street Address (P.O. Box Number Is Not Acceptable)

PLAM BAY FL 32908

City

i

FL Zip Code

8. The above named entity submits this ssatermnent for the purpose‘g chiwrﬁ its rigslered office or registered agent, or
fb orah

both, in the State of Florida.

SIGNATURE O&M rES Y //1/0 A
Signature, typed or printad nama of registered agent and tive if applicable {NOTE: Registerad Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing r_equirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elii:lgzriaggiﬁguﬁgs neng O fi‘ggor‘ng °
{See criteria on back) O  Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D [ Delete e President [WChenge [ Addiion
NAME SOMMERS, DEBORAH N bommers Debornh
staeer aooress | 1261 DATON ROAD SW STREETADDRESS | & ¢/ :Dmu lavr)/ L Y
CITY-ST-2IP PLAM BAY FL 32908 CITY-ST-ZIP Pﬁ Ih‘l B ﬁy (=] /ﬁ Ixq0F
T D 1 Delete e Viee Pedst dewt K change [ Addition
NAE SOMMERS, WILLIAM NAME Somm ers, WilliAm
sTReET a00REss | 1261 DATON ROAD SW smerraoviess | 1371 DAwb vry Stdw
o-sr2¢ | PLAM BAY FL 32908 avsize | Pplm By R 32908
TITLE O Dglets TITLE 5 £Cre + )/ ] Change ﬂ.&ddilion
NAME : NAME
STREET ADDRESS ’ | sraeer aooress g%',‘;irjr K # K s ) refe
CITY-ST-2IP CITY-$T-2IP maln /ﬂ__ 32950
TITLE [ Detete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE O pelete TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal e

changed, or on an atlachgntwn an gddresg. with all other like em owered
bl Jorr T Pt den Y

SIGNATURE D b rnklsl gm mb Fh i J b

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3)(1), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

qliafor.  331-220-30F/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #

§

>
-

CR2E034 (9/01)



