2003 FOR_PROFIT CORPORATION

FILED

DOCUMENT #  P02000002463 -

CLEANING DOCTOR ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)™

02-28-2003 90170 021 ***150.00

Principal Place of Business Mailing Address
2400 E LAS OLAS BLYD SUITE 275

FORT LAUDERDALE FL 33301

2600 E LAS OLAS BLVD SUITE 275
FORT LAUDERDALE AL 33301

10029
(AT SUARATAT

2. Principat Place of Business 3. Mailing Address

Suite, Apt, 4, slc. Suita, Apt. #, ete.

ﬂ CHECK HERE IF MAKING CHANGES

Feb 28, 2003 8:00 am
Secretary of State

1

_ 1560 SAWGRASS CORPORATE PARKWAY FOURTH FL
~ SUNRISE FL 33323

i

City & State City & State 4, FE! Number Apgpliad For
:30" 60 1 \q %_-_; Not Applicable
Zp Country » Country 5. Conlfficalo of Status Desied ~ [J  38-73 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S— o e . e
GLATER & ASSOCIATES, PA. Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entily submits this statemant for tha purpose of changing its registered office or ragistered agent, or bolh, in the Slate of Florida. | am familiar with, and accept

SIGNATURE

Sipnaturng, typed of printad nama of registersd agent and Litle if applicabibe. [NOTE: Registered Agent signature reguied when reinstating) DATE
FILE NOW!I FEE IS $150.00 . ) o
" 9. Election Campaign Financing $5.00 May'Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contrioution. Added to Foes

Make Check Payable to Florida Department of State

10, OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Dpelete TLE O change  [] Addition | &

NAME MUELLER, RUDOLFO NAME S

street aponess | 2400 E LAS OLAS BLVD SUITE 275 STREET ADORESS é

env-si-ze | FORT LAUDERDALE FL 33301 CITY-ST-ZP e

ey

e O vetete ME [F Change [ Aduition | &

NAME NAME : :

STREET ADURESS STREET ADDRESS

GiTY-ST-2P ‘ CITY-SF- 2P

TTLE O pslete TMLE O change [ Aadition !
- —NTIIE d - > s = T e T st i S R NAME P R ae == o ot

-] —STREET ADDHESS™ - = |~ STREET ADDRESS ™[~ - B

CITY-S1-29 CITY-5T-2P

TITLE [ pelzte TILE [ Change [ Addition :

NAME NAME ’

STREET ADORESS STREET ADDRESS ;

CITY-S1-2IP CITY-ST-2P

WNE £ Delete TE [Ochange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

LITY-ST-20P cmy-sT-2P

et (O pelete e [ change [ Addition

NAME : NAME

STREET ADIRESS STREET ADDRESS ’

GITY-51-2P CITY-ST-2P

12, | hereby ceniffv]
indicated on t

changed, ar on an altachment with A

SIGNATURE:

that the information supplled with this filing does not qualify for the exemption stated in Section 119 07(3Xi). Florida

is reporl or supplemental report is trug and accurate and thal my signature shall have the same lagal affect as if made under cath: that | am an officer or director
of the corporation or the receiver or yastes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bddress. with all other like empowered.

Statutes, | further cerify that tha information

Sl --'JA'EEQ%EF@VMED ) ©(.31.03 QsY - 524 3§33
GNATLFE AND TYPED PRINTED E OF SIGMNING OFFICER OR DIRECTOR Date Daytmna Phone #




