2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

Entity Name 02-21-2003 90
-21- 245 046 ***150.00
RESTIGE CUSTOM CLEANING SERIVICE, INC.
rincipal Place of Business Mailing Address
121 BELLINGTON DRIVE 3421 BELLINGTON DRIVE . luu zabnb
RALANDO FL 32635 ORLANDQ FL 32835 :
. Principal Place of Business 3. Mailing Address ”II“IIHM“N “l““m ||H’ “I” Iml“l" "m I““ “l“ ““ |m
Suite, Apl. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62—1818577 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent— -~ w—oerrev - [+ - - ——7.-Name and Address of New Registered Agent~ -
Name
PURICELL, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
3421 BELLINGTON DRIVE
ORLANDO FL 328356 ‘
City FL Zip Code
). The above named entity submitE'tﬁi‘ststatement for the purpose of changing its registered office or registered-agent, or both, in the State 3f Florida. { am familiar with, and accepl
the obligations of registered agent. ¥
SIGNATURE
. Signature, typed of printed name of registered agent and titie it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
- ‘FILE NOWI!! FEE IS $150.00 ] ) . ! .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mgke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ARCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE P 1 Delete TMLE [ Change [ Addition 3
NARIE PURICELL), STEPHEN NAWE =
sTrEcT ADDRESS | 3421 BELLINGTON DR STREET ADDRESS 3
cmy-sT-2¢ | QORLANDO FL 32835 CiTY-ST-7P 2
o
TITLE VPST O Delete TLE O henge [ Addition | &
RAME PURICELLI, JORGINA NAME
STREET ADORESS | 3421 BELLINGTON DR STREET ADDRESS
onv-st-2¢ | QORLANDO FL 32835 CATY-ST-2IP
TITLE PR, _ O.Delete  --§-TmME . - . . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP |
TITLE (1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAFET ACDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P 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 an this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other, like empowered.
\ .
I ) g ity LR, i i / / - i . ;
SIGNATURE: éz 20\ LCRISTEPHERD A eicEil] HIE/Apo3 HOTHYS I8
7;((5)(Aruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd yﬁxa Daylima Phans #




