2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

FILED
UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # K02319 ecretary of State
1. Entity Name 04-16-2003 90106 015 ***158.75
SOLER PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
2134 COUNTRY HAVEN LANE PO BOX 1525
SEBRING Fi. 33872 SEBRING FL 338711525
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-0476364 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired B §8'75 Additional
d ee Required
" 6. Name'dnd Addreds 6f Clrrent Reglstered Agent - == —=+=="""<|" ~—= = = . »-~~==7, Name and-Address of New:Registered.Agent- - ==
Name 1 -
SOLER' IGNACIO Street Address (P.O. Box Number is Ncln Acceptable)}
U 5SS (PO,
2134 COUNTRY HAVEN LANE

SEBRING FL 33875 .-
. 3 C Zip Cod
y - ity FL | ZrCode

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. | am familiar with, and accept
the abligations of registered agent.

»

SIGNATURE w S
Signalure, Iyp.ad or printed name of registarad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - ) J
After May 1, 2003 Fée wil be $550.00 vt ooy 3500 My e

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND CIRECTORS IN 11 .
e D O petete TITLE [Cchange [ Addition | &
HAME SOLER, 1GNACIO NAME =3
sTreer apoRess | 2509 OAK BEACH BLVD STREET ADDRESS g
orv-st-zr  |SEBRING FL - CITY-§1-217 &
MLE D 1 petete TITLE ) O cChange 1 Addition %
NAME SOLER, LESA LOU NAME
sTreet anoress | 2509 OAK BEACH BLVD STREET ADDRESS
CITY-57-2IP SEBRING FL CITY-ST-2IP
TILE et e A R T el 11T 2 e T T T T ohange ™ [ Addition [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CATY-§T-7IP
TITLE [1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TLE ] Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ored 1o gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bl othgr ke empowered,

o] hesyheSolel od-19-03  FRES-SIA

SIGH ATU‘RE&NDWPEWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the inf

TR
indicated on this report or Sup
of the corporallon or the




