GHELPD

AY

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 1 Feb 07, 2002 8:00 am
1 ety Ko K02319 Secretary of State
SOLER PRESSURE CLEANING, INC. ' 02-07-2002 90311 004 ***158.75
Principal Place of Business Mailing Address
2509 OAK BEACH 8LVD PO BOX 1525
SEBRING FL 33872 SEBRING FL 33871-1525
i - T
2. Principal Place of Business 3. Mailing Address
2134 Country Haven Lane

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appied For

Sebring, FL 650476364 Not Applicable
3 32{‘.;72 Country Us P Country 5. Certilicate of Stalus Desired K1 ?i-;?qgggj‘“"“a‘

. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

SOLER' IGNACIO Streei%dgress (P.C. Box Number is Not Acceptable)

2509 OAK BEACH BLVD 2 Country Haven Lane

SEBRING FL 33872 -

Ci -
PRIET I It%Ebring ’ FL Z.*%%Q?g

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

T O SN R

SIGNATURE __f2 =15378 o - = 2
Signature, typed o printed name of registered agent and tille il applicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE
8. This corporation is elgible 1o satisfy its Iniangible-« | . FILE NOWN! FEE IS $150.00 16, Election Campaign Financing $5.00 May Se
Tax fl|ll"!g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M Trast Furnd Conibutin. < - * [ “Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
1. S OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e YD O Delet TILE [ Change [ Addition
NAME . | SOLER, IGNACIO NAME
streeT aooRess | 2509 OAK BEACH BLVD STREET ADDRESS
CnsT-7P SEBRING FL CITY-ST- 2P
THTLE D [ Delete TILE [ Change  [1 Addition
NAME SOLER, LESA LOU NAME
STREET ADDRESS | 2509 QAK BEACH BLVD STREET ADDRESS
CITY-ST-21P ‘SEBRING FL CITY-ST-ZIP
MLE [ ™1 Delete TILE ) [1Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2Ip
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIty-$T-2P - CITY-ST-2IP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY - ST-ZiP
TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the infgrmadion sydplitsd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental repext is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the riceived or ust ered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

w' ad all other like empowered.

changed, or on arn,&ts :
N:Lesa L., Soler-. . 01/21/02 (863) 655-3146

: \.‘;\é i

AVEHIN S R R
.
/ FlGNMB.! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #

E—

CR2E034 (9/01)




