2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P99000023235 ecretary of State
1. Entity Name 04-11-2003 90219 034 ***150.00
PROFESSIONAL PQOL CLEANERS, INC. '
Principal Place of Business Mailing Address
2419 SW 4 STREET 2419 SW 4 STREET
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65—09%661 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ fg'gg‘ 3?:(;“0”3'

= - - — = =

-x. 6, Name and Address of Current Registered Agent’ 7. Name and Address of New Hagfstered Agent

e - = seems s s L *Name—-- e
rﬁgl-lswiNé%%:‘:'A Street Address (P.O. Box Number is Not Acceptabie)

BOYNTON BEACH FL 33435

City FL Zip Code

8. iThe above named entity. submits 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 obhgatlons oi reg|stered agem .

Ve

SIGNATURE -t *
Signau:sr?“typed or p‘nhled rama of registered agent mq title it applicable {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. 9, Elecnon Campaign Financin
After May 1, 2003 Fee will be $550.00 ' S ot Trust Fund C:ntr?butwon ’ 0 O gdsd-SRONI‘:aesze
Make Check Payable to Florida Department of State
10. . - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P = oslete TME [ Change [ Addition
NAME MCGLINNEN, SONJA HAME
stReeT anoaess | 2419 SW 4TH ST. STREET ADDRESS
oiTY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2P
THLE Vo O Delete TITLE [ change [ Addition
HAME MCGLINNEN, JEFF NAME .
sTReeT ADDRESS | 2419 SW 4TH ST. | stREET ADCRESS
| _CiTy-sT-2IP BOYNTON BEACH FL 33435 GITY-ST-2P -
CIME s e et e T T L s . o T L o e ] Change . T Addition.
‘NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O Delete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
TITLE ] pelete TTLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

indicated on this report or supplgmipntal report is true and Ackurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬂcer of dlrector
of the corporation or the receivy trustee red tofeyecute this report as required by Chapter 607, Florida Statutes; and that my e appears in ck 1 k11 if
gr like empowered. 5&

changed. or an an attachment 20 gcdre S,
INEEQUIRED Y- 02 Sb! -’)2»( -'1?( o

SIGNATURE:
\'Q—QGNATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informatigMsupplied with this filin Aes not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

FLAMLNIYVS

ny

CR2E034 (10/02)
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e



