2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H83858 -~ Apr1l1, 2001 8:00 am

1. Entity Name
LML CLEANING SERVICES, INC. ecretary of State
04-11-2001 90103 011 ***150.00

Principal Place of Business Mailing Address
2303 POLK STREET #103 2303 POLK STREET #103
HOLLYWOOD FL. 33020 HOLLYWOOQD FL 33020
=|: ==Suite, Apt. #8162 2Buite. Apt. et m = : o e e s LD R0 NOTWRITE - N THIS BPAGE=— —=

City & State City & State 4. FE)Number  RQ-2R0454() Applied For
Not Applicable

Zi i Count i
® Country Zip untry 5. Cenificate of Status Desired ] $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST. CYR, MR. MARCEL
2303 POLK STREET #103
HOLLYWOOD FL 33020

Sireat Address {P.O. Box Number is Not Acceptable)

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
Lo e el cotichy ita [mtarile - B o =1 D - T o e - b e, — -~ P -
8. This gprpomhgn is eligible 10 satisfy its Intangible FILE-NOWII-FEE IS $150:00 0. Esotion Campaign Finanding $5.00 Moy 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. O Added fo Foes
(Sea criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O oelete TILE [l cChange [ Addition
TAME ST. CYR, MARCEL A NAME
1T a0oRess | 2303 POLK STREET #103 STREET ADDRESS
sT-21P HOLLYWOOD FL CITY-ST-2IP
[ celete TITLE [T Change [ Additien
NAME
JDRESS STREET ADDRESS
P CITY-$T-2IP
1 Detete TMLE [J Change [ Addition
NAME
NDRFSS STREET ADDRESS
-51-71P CITY-ST-2IP
TLE O petete TITLE [JChange [ Addition
“NAME™ =~ — [=- . I = e _NAME T | E———— e
STREET ADDRESS STREET ADDRESS | TR —— e Ca
CITY-$7-21P CITY-ST-2IP
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-8T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | 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 oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachrent with an address, with all other like empowered.
SIGNATURE: 27 4 . 5 27 l @L /0 WLS Z/g v/iﬁﬁ/
Vd

SIENATUREAND TYPED CR PRINTED NARE OF SIGNING OFFICER OR DIHECW Daytinds Phore #

CR2E034 {10/00)



