FILED

" ALBEREP AN 4

2003 FOR PROFIT CORPORATION retarv of State
UNIFORM BUSINESS REPORT (UBR 5520_2003 Ty 0F St

DOCUMENT #  P02000053423
1. Entily Name o
MICKIE'S MAGIC CLEANING, INC. r/
Principal Place of Business ) Mailing Address
1231 LANCELOT WAY 1231 LANCELOT WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
N N (R O
Suite, Apt. #, etc. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State |4 _EEL 2 = g (‘ e Applied For
.__.-'-é_- 17]:“3_@?2.5_3_5# Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eee'gg L‘::f'd'“""ﬂ'
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agen!
ER —_— s e e . EE— i | =Name_ . L e R
MOYA, MARITZA =~ — e s
' ‘ Street Address (P.O. Box Number is Not A table’
1231 LANCELOT WAY > Pumoer s ot Accepizble)
CASSELBERRY FL 32707
City . FL Zip Code

8. The above named entity submits«thls 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 obligations of registered agent.

SIGNATURE

Sgnature, typed or ponted rama of re-qisleradam and titls il applicable. {NOTE: Registeted Agen signature requived when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .

", After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing O 55.00 ez
Make Chack Payable to Florida Department of State Trust Fung Contribution. Added to Fees
10. _ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P _ L7 Deete TME O chage (] Addition
NAME MOYA, MARITZA : NAME
steer apoaess | 1231 LANCELOT WAY STREET ADDRESS
omv-st-zp . | CASSELBERRY FL 32707 cmv-sT-ze
TITE v JX Detere TITLE O cChange [ Addition
NAME MOYA, MAX NAME
smeer aoress | 1231 LANCELOT WAY - STREET ADDRESS
CITY-SI- 7P CASSELBERRY FL 32707 CITY-ST-2tP
meo (T o I . Doeee  Qmue — [ Change ] Addilion
NAME MOYA, MICHAEL M T S T T IR i -
stheen apcress | 1231 LANCELOT WAY SFREET ADDRESS
CITY-ST-2P CASSELBERRY FL 32707 . - : cirr-st-2p = — SE - - ———— e )

TRE S O3 Detete THLE [J Change (1] Addition
NAME MILLER, SABRINA NAME :
stReeT apokess | 605 CASA PARK CT. E STREET ADORESS

cry-si-ze | WINTER SPRINGS FL 32708 Ciry-s7-2P

me O Detete e [ change [ Addition
HAME ! NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e O petete TIME (0 Change (] Adaticn
NAME NAME

STREET ADDRESS STREEY ADDRESS

LITY-ST-21P CITY-ST-2IP

upplied with this filing does not quality fgf tha exemption stated in Section 119.07(3)i). Florida Statutes. | furlher certify that the information

12. | hereby certify that the inlormali f )
I report is true and accurate and thgf my signature shall have the sama legat effect as il made under oath; that | am an officer or director

indicated on this report or. suppl
of the corporation cr the receivi

of jfustes empowared (O 8xi e this reghrt as requirec by Chapter B07. Florida Stawtes; and that my name appears in Block 10 or Block 11 i

- changed, or on an attachment 'l-h n address, with alt gth(e,r, e em, red
SIGNATURE: ___ SESMAL P70 ¢ %2?/&3 %7 494- 7430
SIGMATURE AND T, mmmnmﬂmm omcsy’n DIRE / / Date Duytima Fhone #

Feb 20, 2003 8:00 am

CR2E034 (10/02)




