2002 UNHF@RM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000001540 Secretary of State

1. Entity Name

PRESTIGE. CUSTOM CLEANING SERIVICE, INC. 03-15-2002 90004 032 ***150.00
.
k
Principal Place of Business Mailing Address
3421 BELLINGTON DRIVE 3421 BELLINGTON DRIVE Ji1491Y
ORLANDO FL 32835 ORLANDO FL 32835

T

Mar 15, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62 1818577 Not Applicable
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registerad Agent
- - - - Name = e = T -
PUR!CELU STEPHEN Street Address (P.O. Box Number is Not Acceptable)
3421 BELLINGTON DRIVE
ORLANDO FL 32835
City FL Zip Code

8. The above named entity mits thy tement for thepurpose of changing its registered office or registered agent, or bath, in the State of Florida. L
; — —asr" (s =2

{MOTE: Registered Agent signature required when reinstating)

. I ..l.»uup
9 This corporatlé(s eligible to satisfy its Intangible ) FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5. 00 May Be
+* A Tadfiling requirément and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
. rust Fund Contribution. Added fo Fees
(68 Triteria on,back) w Make Check Payable to Department of State
1. i CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TINLE P [ oelete TILE . [ Change [ Addition
NAME PURICELLI, STEPHEN NAME
stReeT AboRess (- 3421 BELLINGTON DR* ~ o STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE VPST O oetete TILE [] Change [ Addition
NAME PURICELLI, JORGINA NAME
STREET ADDRESS | 3421 BELLINGTON DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2iP
TITLE [ pelete TITLE [ change (] Addition
NAME bl et - " - " NAME : : - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 il crv-sr-zp
THLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florica 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 corporation or the receiver or trustee empowered to exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an, res all olher i

mpowered.
SIGNATURE: s Z’ﬂwéﬂ-’ﬂf@ AVRICELLl  BJd[300> YOT4455468

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ#b’( IAM J Aats / Daytime Phone #

FAL v VLV

nv

s

< -CR2E034 (9/01)

v



