FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0D00005594 Secretary of State
1. Enlity Name 01-13-2003 90090 013 ***150.00
VICKIE'S CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
11771 AMANDA LANE 11771 AMANDA LANE
BONITA SPRINGS FL 34135 . BONITA SPRINGS FL 34135
——— (ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘36 19927 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg‘gfq:ﬁ:ﬁ;ﬁo"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j 07 7| Name TtT T Th e T o e
SCHRAUFNAGL, VICKIE Street Address (P.O. Bax Number i N'tA tabi
"7 AMANDA LANE reg ress (F.Q. Box Number is Not Acceptabie)
BONITA SPRINGS FL 34135
L City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
o

SIGNATURE
Signature, typad or printsd name of registered agent and titls if applicable. [NOTE: Registared Agent sighature required whan reinstating) DATE
i
AftF“inE N?VZVO% !;EE IISH ?5305%3 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee wil be i Trust Fund Contribution. il Added to Fees

Make Check Payable to Florida Department of Stata °

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTLE PSTD 7 Delete e Tlchange [ Addition
NAME SCHRAUFNAGL, VICKIE L NAME

sreer aooress | 11771 AMANDA LANE STREET ADDRESS

crv-sr-ze | BONITA SPRINGS FL 34135 CTY-ST-7P

TILE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

THLE [ petete ML [Jchange  [J Addition
NAME e - NAME

STREET ADDRESS STHEET ADDRESS

CTY-57-2P CITY-5T-2Ip

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$7-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-2p

TITLE B [ Delete TILE [ Change ] Addition
NAME . . NAME

STREET ADDRESS ) STREET ADDRESS 20

CITY-ST-2P CITY-ST-2P

12, thereby certily that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 girector
of the corporation or the receiver or trystee empowered to execute 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 attachfhent with aff addrghs, with all sther like empowered.

SIGNATUREY] [, Dt/ s REG sk s joAerMg; [-10%3 39890 7ogo

\/ /SRATORE anD TYPED OR 7ﬂlmeo yﬁs GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
ri

S

CR2E034 (10/02)




