FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-03-2003 90132 049 ***150.00

DOCUMENT # P01000121753

1. Entity Name

THE CLEANING PEOPLE, INC.

Principal Place of Business
25520 FAIRWAY DUNES COURT

. BONITA SPRINGS FL 34135

Majling Address
P.Q. BOX 10525

NAPLES FL 3410

WAL E AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
80~0010321 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - E. - Name * i T T T - - -7 T

POREMBA, JAY P : Street Address (P.0. Box Number is Not Acceptable)
25520 FAIRWAY DLUNES COURT
BONITA SPRINGS FL 34135

City Zip Code

FL

8. The above named entity subrmits 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 ob\lgat\ons of reglslered agent.

SlGNATUHE —

S:gnalure typed or printed name of registered agent and 1itla if appiicable.

(NCTE: Registered Agent signatura raquired when raingtating)

DATE

- FILE NOWI!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. oF OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Al iti
N;;EE O deleta L:;i P/T/S (G Change  [3¢ Addition
STREET ACDRESS seeranoress | 9y Po P (?r emba :
— LY P | L] T e T B B W
TILE O Delete TILE ponitda -pbtiigs, Th 2% LBt hange Q Addition
NAME NAME VP
STREET ADDHESS smeerapress | Terri L. Parr
CITY-ST-2IP CITY-5T-2Ip 25520 Fairway Dunes Ct.
TIMLE O Cslete THLE Bon 1ta oSprings, FL 34 J-F_’}:Ehange O Additian
NAME ceos - e NAME h - } T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TIMLE 3 Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify lhatlhe information su

indicated on this report or supplementd) report is true an

lied with this ffllng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an a§dress, with ail

er like empowered.

SIGNATURE:  SIONATURGBEuDED JAY ©. Puremen  3-21-03 239.447.8100
’ SIGNATURE ANDTYPED O&FR!I‘TED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

WAV TG

W

!

CR2E034 (10/02)



