2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K02319

1. Entity Name

SOLER PRESSURE CLEANING, INC.

Principal Place of Business

2509 OAK BEACH BLVD
SEBRING FL 33672
us

Mailing Address
PO BOX 1525

SEBRING FL 33871-1525

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 30, 2000 8:00 am

Secretary of State

03-30-2000 90005 030 ***158.75

JUNHRIAR R

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEi Number Applied For
65-0476364 Not Applicable
Zi i t e
Zip Country Zip Country 5. Certificate of Status Desired zﬁ $8.75 Additional
- Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLER, IGNACIO
2509 OAK BEACH BLVD
SEBRING FL 33872

Street Address (P.O, Box Number is Not Acceptabile)

Ciy

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Flarida

SIGNATURE

Signature, typed or printed name of registerad agent and

utle It applicable.

{NOTE: Registered Agent signature raquired whan reinstating) DATE

9, This corporation is eligible to satisy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee wilt be $550.00 10. 5:3;{1?Sn(zjagnor:]e:\r?bnusl::ncmg O Edsd'eodomhg?ésee
{See criteria on back) | Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TMLE D 7 Delete TILE O Change [ Addition
NAME SOLER, IGNACIO NAME
sReT ADDRESS | 2509 OAK BEACH BLVD STREET ADDRESS
TV -5T-2P SEBRING FL T -S7- TP
TINLE D 1 velele TILE [] Change ] Addition
NAME SOLER, LESA LOU NAME
STREET aDORESS | 2509 QAK BEACH BLVD STREET ADDRESS
CITY-ST-ZIP SEBR'NG FL CITY-ST-ZIP ——l
TITE “Doeiete ~ - f me [ Change () Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
" STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
THLE 1 Delete TITLE [JChange [ Addition
 NAME / NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P /\ I~ GiTY-5T-2P

13. | hereby certify that the informatign supplled with th
indicated on this report or suppl
of the corporation of the rgceive
changed, or on an atta

SIGNATURE:

mental feport is trug

ify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
%ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A-J1oo (Bilss-su]

Date I-D?vl\me Phone #

CR2E034 (9/99)



