FILED

P Feb 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 2/ 02-04-2003 90117 017 ***150.00

L

B. The &ibove named entity submits this statement lor the purpose of changing its reglistered office or registered agent, or both, in ihe State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

12. | hereby certity thai the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | 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
ol the corporalion of the receiver or Trustas empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail othar like empowered.
9/~ Bl— 6D 35224334
" Data

Daytme Phane #

SIGNATURE:

SIGNATURE :
Signature, lyped o priviad na:a of registoned agent and tie il applicable {NOTE: Registerzo Agen: signature ragulred whan rainstating) DATE
FILE NOWII! FEE IS $150.00 ) o ‘ e ,
T W AR T ST | e e e 5500 vy
Make Check Payable to Florida Department of State . y
10. OFFICERS AND DIRECTQORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE D O3 Delete TME [ Change [ Addition
NAME FIGUEROQA, ISABEL NAME : ‘
staeeT appazss | 1924 SHOAL CT STREET ADDRESS
crv-st-z¢ | CLERMONT FL 34711 CTY-57-2IP
HTLE D O peete TmEe ' I Change  [J Addirion
NAME GUTIERREZ, ANDY L NAME
sTReeT AoDress | 16007 WILKINSON DR STREET ADDRESS
CITY-ST- 1 CLERMONT FL 34711 CITY-ST-21P
THET T T[T o S {=) Detete = R=TILE = — S [ Change__ 1] Addition.
NAME N name '
STREET ADDRESS _ ) STAEET ADDRESS
orv-siar T ] — e NS e S
e O oelete TITE ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cify-ST-ZiIF CITY-ST-ZIP
LT [ belete THLE [Ochange ) Adgision
NAME NAME—~ |7 R At et - i
STREET ADDRESS STREET ADDRESS
CITY-57- 2 ) CITY-ST. 2P
nne ' O Deiete TmE [l Change [ Acilion
RANE NAME
STREET AGDRESS STAEET ADCRESS
CITY-51-7P CFY-51- 2P

DOCUMENT #  P02000018590
1. Entity Name
ANPA CLEANING SERVICES, INC.
Principal Place of Business Mailing Addrass 5 5 0 1 0 9 7 8
1924 SHOAL CT PO BOX 138074
CLERMONT FL 4711 CLERMONT FL 341360N R
S S AR A
Suite, Apt. #, etc, Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
q O"'oo (2] 3 / 7 5 Not Appiicable
Zip Couniry Zp Country 8. Certificate of Status Desired [} ._'§£-:§qlﬂ$diﬁonal
— . .. .. 6._Nams and Address of Current Reqgistered Agent . 7. Name and Addreas of New Reglstered Agent
i Name ' S T T T e
ﬁ:g:f:ﬁé'ul SCT‘ Bl - - . Street Address (P.O. Box Number is Not Acceptabla) “
CLERMONT FL 34711~ =~ = - ===
' City FL Zip Code

CR2E034 (10/02)




