FILED s
2003 FOR PROFIT CORPORATION :
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # K98762 Secretary of State
1. Entity Name 03-03-2003 90955 006 ***150.00
WHITE GLOVE CLEANING SERVICE OF PINELLAS, INC.
Principal Place of Business Mailing Address
10855 126TH AVENUE. NCRTH 10855 126TH AVENUE. NORTH
LARGO FL 33778 LARGO FL 33778-2M1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2956602 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ .. — -—-—--___7._Name and Address of New Reglstered Agent o
. Name
GASSMAN, ALAN S. Street Address (P.O. Box Number is Not Acceptable)
1212 COURT STREET
SUITE B
gLEARWATER FL Clty FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reislarefi agent and title if applicable. {MOTE: Registered Agent signalure required whan rainstating} DATE
1 1
ﬂFILE NOow!Ht FEE Iisl$1 5:'00 9. Election Campaign Financing $5.00 May Be
After May 1'.’2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florlda Department of State
10. R OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TITE [ Change [ Addition g
NAME HUNT, J. EUGENE NAME =]
streeT aooress | 10855 126TH AVENUE NO STREET ADDRESS o
[s0]
CITY-5T-2IP LARGO FL } CITY-5T-2IP g
TME D : [ Delete TMLE [JChange [ Addition g
NAME HUNT, MARY ANNA NAME
STREET ADDRESS | 10855 126TH AVENUE NORTH STREET ADDRESS
omy-st-ar ~LARGO FL - o =i = - - ey -l CTY-ST-ZP_ Lo |- - r e o e - . .
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IF
TITLE [ netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TILE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not 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 effect as if made under oath; that | am an officer or director
o;the cc()jrpora!ion orf the;eceiver or trustee empowﬁreﬁi to exe_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. J'. EDC‘JE}E— o7
3-/-03 727 554-87(8)

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daytima Phone #




