FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000071613 ' Secretary of State
05-01-2003 90771 049 ***150.00

1. Entity Name

DEBORAH SOMMERS CLEANING, INC.

Principal Place of Business Mailing Address 7
1311 DANBURY STREET SW. 1235 WATERWAY STREET SW Lo
PALM BAY FL 32908 PALM BAY FL 32908 e
N B A
311D anb vy S0
Suite, Apt. #, etc. Suite. Api. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE| Number Applied For
? alm bay  Fla 59873394 Not Applcable
Zip Country Zip Coumry o . $B8.75 Additional
g 3 q 0 ? {"E. Vﬁr’d 5. Certificate of Status Desired [ Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e S - Tt i o mete T T m e b me e - - - - Name ~ - T s gt e T e - -
SOMMERS, DEBORAH i Street Add %s (PO BQ EU?D!’F‘IS Noécgfﬂtﬁ:f EC{
1261 DATON ROAD SW 1D B bung 4% S/
PLAM BAY FL 32908 N /
City . Zip Cod
falm fay FL | %%% op

8. The above named entity submits thlsstaternent for the purpose of changing its registered office or regqstered agent, or ?oth in the State of Florida. | am familiar with, and accept

the obliganons of registered agenl
SIGNATURE : [‘IL BH 03

. Signature, typed or printed name of legisleqﬁg ageht and ttle if applicabls. {NOTE: Regislared Agent signatura required when reinstating} DATE

=
*FILE NOW!!! FEE IS $150.00 ) ) ) )
After May 1, 2003 Fee will be 5550.00 e anend o 33,00 May Bo
Make Check Payable to Flonda Departrnent of State '
10, OFFICERS AND DIF!ECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B O pelets TITLE [ Change [ Additicn
NAME SOMMERS, DEBORAH - NAME ’
streer aocaess 1311 DANBURY STREET S.W. STREET ADURESS
cmv-st-ze - PALM BAY FL 32908 CITY-ST- 2P
TME VD 1 Delete TLE Ochange O Addition
NAME SOMMERS, WILLIAM NAME
streeT anoress §311 DANBURY STREET S.W. STREET ADDRESS
arv-si-zp - PLAM BAY FL 32908 CiTY-57-2IP
e B0 ) 1 Detete e . [ change [ Addition
N T T BEIBERT, GARY ™~ T T NAME
stheet aooress P912 CENTURY QAKS CIRCLE STREET ADDRESS
CHTY-ST-2IP LABAR FL 32950 J CTY-ST-2IP
TITLE O pelete TILE [ change  [] Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2IP GITY-ST- 7P )
TITE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TITLE - 3 pelete TILE [ Change (] Addition
NAME KAME
STAEET ADDAESS STREET ADDRESS
ChY-ST-2IP CITY-SI-2p

12. | hereby certify that the information supplied with this filing does not quality 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 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 trustee empowered 1o exgcuie this repart as required by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SENSIUBH S50 ' Dihomph Sommess 14/19/07\32{-7%-3(99/

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

v 08!.179%

CR2E034 (10/02)



