2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # KOQ968 Secretary of State

1. Entity Name 03-31-2003 90185 032 ***150.00

DIVERSIFIED CLEANING SERVICES, INC.

Principal Place of Business Mailing Address

3866 PROSPECT AVE 3866 PROSPECT AVE

SUITE 4 SUITE 4

RIVIERA BCH FL 33404 RIVIERA BCH FL 33404 |

2. Principal Place of Business i 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65'%2%54 Not Applicable

2 Country 4 Country 5. Cerlificate of Status Desired [ fg'ggq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant )

Name

KOCH, RICHARD T.
4951 S. KAY STREET

Street Address (P.O. Box Number is Not Acceptable)

LAKE PARK FL 33418

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or Soth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature raquired whan reinstaling) DATE
L FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin
. After May 1, 2003 Fee will be §550.00 Trust Fund Copmr?bution. ° O fdsd-e(c)i?ohgaezss °
-Ma;(e Check Payable to Florida Department of State
W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [[] Addition
NAME KOCH, RICHARD T. HAME
stareT anoress | 4951 S. KAY STREET STREET ADDRESS
crv-st-zr | LAKE PARK FL CITY-ST-2P
TITLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ermy-ST- 2P 7 CITY-ST-ZIP
TILE . ’ [ celete E ’ T T T T T O change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE O Delate TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporatJon or the recelver or trustee empowered to exgcute this report agfrequired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%D/ é"ﬁ //3/ 3 S4/-863-778R

SIGH IATURE. AND‘I'IPED OR PHIMED MAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phane #

CR2E034 (10/02)



