2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # L55354 Secretary of State

1. Entity Name 01-06-2003 90042 032 ***150.00
NIGHT OWL COMMERCIAL CLEANING SERVICES INC.

Principal Plage of Business Mailing Address
564 WILBURTON DR 564 WILBURTON DR {} 'l} U 3 'd "'-
DELTONA FL 32738 DELTONA FL 32738 4 U

i . IR RIE

2. Principal Place of Business 3. Mailing Address
. R =ff--—.—r__f_—’:'::_,7""—'f_f—:“‘;"'i
Suits, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3%285 Not Applicable
Zi . Counti Zi Countr iti
P v e ¥ 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 Registered Agent

Name

DOYLE, ROBERT L.
564 WILBURTON DR
DELTONA FL 32738

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

City FL Zip Code

8. The above named anti ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ D — //_/D Roher L Doule. ajo2

SIGNATURE g
Signatura, typed or printed pamg Wagen[ aW‘ i {NOTE: Registersd Agent signature required whén reinstating) " pate
FILE NOW!!! FEE IS $150.00 © - _ o
Ater ay 12000 Fes il e $550.00 Lo o ey S5O0 e e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ elete ME [ Chenge [ Addition
NAME DOYLE, ROBERT L NAME
staeeT Aooress | 564 WILBURTON DR STREET ADDRESS
cory-st-ze | DELTONA FL 32738 CITY-5T-21P
TITLE STD [ Detete TITLE [} change [ Addition
NAME DOYLE, NANCY NAME
sTReeT ADDRESS | 564 WILBURTON DR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP
TINLE 1 celete THTLE [J change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
LITY-ST-71P CITY-ST-2IP
TRLE [ Delete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME e
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-8T-21P
TITLE O petete TME [ change  [C] Addition
NAME : KAME
STREET ADCRESS STREET AGDRESS
CITY-ST-21P _ CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to axecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: M&‘@’E REQUIRED U302 HOT7-324 - Held]

SIGNATURE ANDTYPEDD ﬁ'ﬁp@\FD NAME OF SIGNING OFFICER OR DIRECTOR Dale - Dayime Phone ¥

CR2E034 (10/02)



