“IFOR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P02000014113
JC HOUSECLEANING CORPORATION

FILED
03 JAN 28 AW 913

EORETARY U} STATE

O F

THLLAHASS

a1l 129

2. Principal Place of Business

3. Mailing Addrass

LERTA--01040--023

FLORIDA

147
EE SR T

5028 MILLENIA BLVD. 5028 MILLENIA BLVD.

Suite, Apt. # et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201 y 201

City & Stéte City & State 4. FE! Numbe Applied For
Oé{_ANDO FL OlgLANDO FL " 04-3599292 Not Applicable
322 g)39 Country 322'p8 30 Country $. Cerlificate ot Status Desired [} ?ese'gi l'fi‘fedcjti”"a !

7, Name and Address of Current Registered Agent

Name

CLAUDIAB.VIEIRA. . . .

Street Address (P C. Box Nurnber is Not Acceptable)

e TR e b S e —rmaTa e B

5028 MILLENIA BLVD., APT. 201

Y ORLANDO

Zip Code

FL 32839

SIGNATURE X

8 The above named entity submits this g tement for the purpose of changmg its rcgrszered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ngnaluru \ww arwhntad name of ragisterad agart and uie i applicabie.

(NOTE: Regiistarid Agant bgnatine requined when reinsrating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D HECTORS - * !
NAME : - e
STREET ADDAESS gCl)_;BUI\EI) 1A BENY/I-\EIB'T_C APT. 201 ‘STREETADDHEUS
CITY-§7-2IP ILL D. 0 FL 22834 GITYST: 2P

FateYIAN] Yo lall onoonm
TILE M . - . . ;
HAME DST CHAMES T . !
oSt | e e e wkfAipa FL. 32837 ) o
TILE
|- HaME .= =

STREET ADDRESS g ;
CTY-5T-ZP DO NOT WRITE :
TTiE
e - IN THIS SPACE
STREET ADDRESS + STREET ADDRESS .
CITY-§1-2p | CTYSSTF ‘
Tt MEL T ;
HAME SNAMES. o .
STREET ADDRESS STREETADURESS . <
CITY-3T-2P ~LIYESTE P b
TILE BTLE " . ;
NaME e : . :
STREET AUDRESS 'STREE ADIRESS . o ’ :
ITY-5T- 26 LOTY:S1Zp 3 ! !

altachment with an address, with allether lke e

of the corporation or the receiver or trustee empowere

ed.

91/923/03 (Yo

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 118, 07(3](t) Flonda Statutes. | further cernfy that the mforrnatlon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 oron an

7)o2 645461

SIGNATURE: Y

SIGNATURE A",D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

DRatp

Daytime Phore ¥ i



