FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
POCUMENT#  PO000000S010 ey o Dtate

1. Entity Name

CLEANING MADE EASY, CORP.

Principal Place of Business Mailing Address
1500 SE 3RD CT #111 1500 SE 3RD CT #1111
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address | |I|‘|||| m IllN III” I|l|| |Im ||I” “"I I|‘|| |l”| ||}I| ”I” ||" “n
Suite, ADt. #, etc. Suite, ApL. #, etc. ' (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
22 3698758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eei'zesq S:i:;tional
6. Name and Address of Current Registered Ag \gent_. oo ) e —7._Nama and Addrese of-Now Reglsterad-Agent
MName
FILHO, GERALDINO F

Street Address {P.O. Box Number is Not Acceptable)
1500 SE 3RD CT #1101

DEERFIELD BEACH FL 33441

City FL | Zip Code

8. The above named entity submits this staternent 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 reqistered agent.

SIGNATURE

Signature, typed of printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

: i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE " |PTD M Delets TMLE [J Change [ Addition
NAME FILHO, GERALDINO F NAME
stRezT A0DRESs.4 10815 EUREKA ST STREET ADCRESS
orv-st-ze | BOCA RATON FL 33428 CITY-5T- 2P
TITLE VSD O Dalete TITLE [J Change [T Acdition
NAME ASSIS, ANDREA F NAME
streeT anoAEss | 10815 EUREKA ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP ]
MLE T ’ 7 O Delete —F MLE ) T - T [I'Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P : CITY-51-21P
TITLE [ Detete THTLE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TTLE O pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | hereby cerlily that the informaticn 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 i made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this repart-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or oh an attachmenf with an addrass, with gllather like empowerg

s S Ulﬁl

Lo/ S (Yo e L1 I f
SIGNATURE: ‘
SIGNATURE ANDTYFEDOR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR : qa{e * Daytime Phone #

L 1B80LY0

N

CR2E034 (10/02)



