i

| ORT (UM FILED
2001 UNIFORM BUSINESS HEPOR"; (UBR) .
DOCUMENT # POO00000B586 -~ -~ Fg‘géﬂ’ti&? 1 8:90 am

1. Entity Name
REAL CLIEANEHS SERVICE Iil, INC. ' 02-20-2001 90081 026 ***150.00
TR S I X '
Principal Placle of Business Mailing Address
2112 KITCH DR, 2112 KITGH DA, i
KISSIMMEE FL 34741 KISSIMMEE FL 34741 [
2 Principal Place of Business 3. Maiing Address | |||l|||| m I“ “ “ “ m m ||||||| Il I l““ mll |“| l“l
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale - 4. FEI Number . Applied For
" Not Applicable
Zi Zi 1 ) cem  Addi .
P Country P s - ‘ff'{" ry‘._‘ I .8.. Cenlificala of Staws.Desired -~ -[=Z- 7 -38.75 Addtlonal . -
- . - - - R Fea Required
. 6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Regisiered Agent
i : Nama ' - i .- T
RODRIGUEZ, MYRIAM
Street Address (P.0. Box Number is Not Acceplable)
2112]KITCH DR.
KISSIMMEE FL 34741
City - R . FL l Zip Code |
8. The above i‘remed enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida.
SIGNATURE - = S : 2
Signauxe, typed Or printed name of reglstered 2gent :n_: e € aopiicable. - - 0 - {NOTE: Hggmm Agent mwo requirgd wt-:\:ﬂmtw: . 2- . DATE
1 , e — e . . g
9. This corparation is eligible to satisfy Its Intangible _ . FILE NOW!I! FEE IS $150.00 . .- - - . ) U, . .
Ao Tax fiing rér!n_ujremen!‘and olects 10 do.so— [ — " Atior MAY.7, 2003 Fea-wii- bo-$550:00— 10. E:Z::Igr:ja(r:“:naliﬂt;‘ugg:mm Ai-ﬁ%?;‘;itf“* L
(See crileri‘a on back) " O Make Check Payable to Department of State . | | . I
1t . QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D o o COoees ~- §oms B [ [ Change [ Audition | S
HAME RODRIGUEZ, . e . . g
STREETADORESS (1 2112 KITCH DR. ' ‘ SREETADORESS | - . .. A 3
or-5-2P || KISSIMMEE FL 34741 - | omr-s1-ze . T o
of
TTLE [ Detete TINLE . OJcrange [ Rdaiion | &
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P - CITY-ST-2tk
g { - ‘ . oeicte TME . o O Change L] Additien
NAME ! NAME : ) -
" STREET ADDRESS STREET ADDRESS
~ Y51 JP = == : st e ot St ¢ QI ST BB i | B < T e = B F | E I
TmE 'f Opsets - e O Change ) Audition
NAME i NAME
stRee aposess | | STREET ADDRESS
Cry-s7-2P , CITY-S1-2IP
TITLE ! ' O terere ITLE [ Change [ Addition
NAME i NAME . .
STREET ADDRESS || , STREET ADDRESS
CIY-51-2IP i CITY-ST-ZIP
me H 1 Detete TI7LE : Octange [ Addition
NAME . HAME
STREET ADDRESS | ) STREET ADDRESS
CITY-§T-7P : . CIFY-ST-2P
i i
+13. 1 hereby certity that tha information supplied with this filirr:g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated &n this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an g 3. Wi her li red,
SIGNATURE: //Z-Eé/
| ED MAME OF SIGNING DFRCER OR HRECTOR Duis Phone #

| V4



