FILED

2003 FOR PROFIT CORPORATION Mav 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO0O000001908 Secretary of State
1. Entity Name 05-09-2003 90153 047 ***150.00
DIVINE CLEANING SERVICES, INC
Principal Place of Business Mailing Address
1821 JOG RD 1621 JOG RD
H08 #108
M — —— IHRAERTA LA
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0972685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |:| $8.75 Additional
—+. -~ Fee Requirad
6. Name and Address of Current Registered Agent ___ .. . B 7.. Name and Address &f New ﬂegistered Agent—-- - =~ -~
Name
RODRIGUEZ, GARMEN R Street Address (P.O. Box Number is Not Acceptable)
1821 JOG RD, # 108
WEST PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 ragistarad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWT!t FEE IS $150.00 )
9. Election C ign Fi
Ater ay 1,2005 Foo il Do 65000 Decter Carpag s $5.00 vy oo
Mi¥e Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Detete THLE [ Change [ Addition
NAME RODRIGUEZ, CARMEN R NAME
streer aooress | 1821 JOG RD, # 108 STREET ADDRESS
erv-st-zp | WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE O Change |:l Addition
NAME - P i * - NaME - - T T T TTES
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-ZIP
TITLE 7 Delete MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . [ Detete TILE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2iP CITY-ST-2P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-S7-21P

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 efficer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali oiher like empowered.

s
SIGNATURE: _( ‘22232050 2RED 5ty -82 Sy -Gf
" SIGNATURE AND TYRED OR PRINTED NAME OF Sl G OFFICER OR DIRECTOR Date Daytime Phone #

SBULotU

ny

CR2E034 (10/02)



