FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24372 ecretary of State
1. Entity Name 04-21-2003 90362 044 ***150.00
COELLO'S CLEANING, CORP.
Principal Place of Busingss Mailing Address
1472 BRIDLEBROOK COURT 1472 BRIDLEBROOK COURT
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address ”“H ”ml “I” ||||| m" ‘“" Hl‘ MH Im’lm‘ Ill” I"" m“ m’
Sufte, A;?t. #etc. | Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-31 16605 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COELLO, JAMIE . . .
1472 BRIDLEBROOK COURT -
CASSELBERRY FL 32707

- ‘StreetAddress (P.O"Box Number is'Not-Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regnslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printad name of registarad agent and title it applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE I5.$150.00 ‘ o
. Afer Moy . 2003 Foo wl b5 5500 o St Commmenrrena ) $5.00 o
M’a?(e Check Payable to Florida Department of State R
10. OFFICERS AND DIRECTQRS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE" | ST : (7 Delets TMLE [ Change [ Addition
NAME COELLO, ROSARID NAME
STREET ADDRESS 1472 BRIDLEBROOK CT STREET ADDRESS
ary-§r-zp CASSELBERRY FL 32707 OITY-ST- 2P
T E O Delete TITLE O change  [C] Addition
HAME COELLO JAIME ) NAME :
street anoress | 1472 BRIDLEBROOK CT STREET ADDRESS
owv-s-zp - | CASSELBERRY FL 32707 CITY-ST-ZP
TITLE O oelete TITLE [J Changa  [] Acdition
NAME NAME
STREET ADDRESS . 2 STREET ADDRESS
CITY-ST-2P _ GITY-ST-ZIP
TTLE ’ Oodlee Qe |~ ~ 7T 0T T T T Thage Diddiﬂﬁﬂ -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TiLE [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2ip CITY-ST-20P
TITLE 1 Delete ThLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(7), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _~ SEGAT, MIRED

SIGNATURE AND TYPED OR PRINTEDFNAME DF SIGNING OFFICER OR DIRECTOR

9ip200

AY

CR2E034 (10/02)



