FILED
May 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

e

| .
UNIFORM BUSINESS REPORT (UBR) 03-06-2003 90052 032 **130.00

DOCUMENT #J24672
1, Entity Nare
FULL HOUSE CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
445 STATE ROAD 445 STATE RQAD
13 N 26 PMB 367 13 N 26 PMB 367
IACKSONVILLE, FL 32257 us IACKSONVILLE, FL 32257 us
F S GRS T E TR AR
Suite, Apt. £, e1C. Sulle, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4, FEI Numbar Appited For
59-2648645 Not Applicable
zp Country e Country 5. Carlificate of Statug Degired [ gg‘;g?qadrg‘ijﬁnnal
8. Name and Address of Current Registered Agent 7. Name and Addreas ot New Registered Agent
Nare
BASFORD, MICHAEL :
24 NORTH MARKET STREET Street Address {P.O. Box Number i3 Not Acceplable)
SUITE 404
JACKSONVILLE, FL. 32223
City FL LZIp Code

&. The above named enlity submits this statement for the purpose of changing s registerad office or registared agent, or bath, in the Slate of Florda. 1 am familiar with, and accept
the obligations of registered agent.

| SIGNATURE
Signalun, ypadae puinman_-uol QIS e agant and Lite 1 applicatia. {NOTE: Rays wred Aganita rogquirad whan g ! GATE
9. Elgction Campaign Finaneing $5.00 May Bo
; Trust Fund Contribution. O  AddedtoFees

; T OFFICERS AND DIRECTORS T, ADDITIONSTCHANGES O DFFICERS AND DIREGTORS IN 17 _
e DP e 0 ek me Octage  [Jadgion | &
NANE COOK, HERMAN R Wt ?_,
SIEET ADDRESS | 6367 JOHMNIE CIRCLE WEST STAEET ADDRESS §
CiTy-51. 29 JACKSONVILLE, FL 32244 ov-5T-2p o
Tite ] Delete TILE CIcrange [ Addition g
HAME WANE
SIREET ADDRESS STREET ADURESS
CY-s1-1p onY-s1-2p
TE O celer me Otterge [ Addition
NAME NANE
SYREET ADDAESS STREEY ADDRESS
cIFY-51-20 ciTe-s1-21p
TiTLE 1 Delete e Ochnge [ Addtion
MAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-20 <1v-81-2
me ] oelete e OChege (] Addition
MNAME MAME
STREET ADDRESS SYREET ADDRESS
CY-81-2P cy-st-2ip
T [ Delewe e {3 Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY.51-20 cOY-81-21pP

12. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o difector
of the corporation or the recejver or irustee empowered 1o execule this repon 89 required by Chapler 607, Florda Stalutes; and that my name appaars in Block 10 or Blogk 11 If
changed, or on an atachmejft with an adaress, with all othet like empowered.

SIGNATUR [ man R(GAS 1003 (Fo4) 053413

SIGNATURE AND TYPED OR PRNT EDN. OF SIGNING OFFICER OR DIRECTOR Oaylirmd Fhong &




