| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # J67337 ecretary of State »
<
1. Entily Name 04-14-2003 90071 025 ***158.75
SAYYAH'S CLEANING, INC.
Principal Place of Business Mailing Address
4119 GUNN HIGHWAY #16 4113 GUNN HIGHWAY #1€
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ‘ mm' Illl IH“ ‘““ ”m lml ’Il’ |||H Ill" Ill" I'I" I‘I"m“ m}
Suite, Apt. #, . ite, #, .
uite. Apt. #, et Suite, Apt. #, efc [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5355 Applied For
59-2 91 Net Applicable
Zi t i oul i '
P Couniry o Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Heg:stered Agent 7. Name and Address ol New Registered Agent
— ~ - e Tt e e R e e e & Name™ — —_— LT re— e~ - -
SAYYAH, RODGER M.
Street Address (P.O. Box Number is Not Acceptable)
19406 PINE VALLEY DR.
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. ‘
SIGNATURE
l'.: Signature, typad or prinled name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!: FEE IS $150.00 ) N
- . El ampaign F n
After Way 1, 2003 Fes wil be 55000 e 38,00 werse
Make Check Payable to Fiorida Department of State
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ty ' [ Detete TME O Change [ Additen | &
NAME SAYYAH, RODGER M. HAME =3
streer aporess | 19406 PINE VALLEY DR. STREET ADDRESS 3
orv-st-ze | ODESSA FL CITY-ST-7IP S
o
TME 8 O elete me (1 Crange [ Adaiton | £
NAME SAYYAH, TERRY NAME
streeT aooress | 19406 PINE VALLEY DR. STREET ADDRESS
CITY-ST-2IP QDESSA FL CITY-ST-2IP
TITLE [ Dejete TITLE R [ Change _ [ Additien |
. D — -- e bl Cep—teg e -_— e e me———— . PN — - e i e r———— i ——— — — - — T e S Bl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-ZIP ]
TILE [ Delete TILE . Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-57-2IP
TITLE O pelete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-2IP CITY-ST-7IP
TI7LE [ pelate THLE : [Jchange (7 Addition
NAME NAME : '
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidfess, with all other like empowered.
A7, : e SRy _ '
SIGNATURE: ___ 2/ /v HE RBD nacr m Sayve'%/-9-03 813 ot 14645
ATYG p : D NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #



