FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  PO0000009672 ecretary of State
1. Entity Name 04-02-2003 90108 006 ***150.00
A & R CLEANING, INC.
Principal Flace of Business Mailing Address
1858 CROTON RD. 1858 GROTON RD,
MELBOURNE FL 32935 MELBOURNE FL 32835
2. Principal Place of Business 3. Mailing Address ”"""I I“ ||m "m |||“ Ilm"m "m"m ""I lml m‘l “I' ‘Il'
Suite, Apt. #, stc. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59—3622432 Not Applicable
a0 _leﬂtryw__ - - a-.‘ZI_F.)-h._ RS N CD-U-n.t.rY ermemmminmsrm | - B, -Certificate of Status Desired _..  []- $8 75 Addlthnal
~"Fea'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DEle’ ALICE Straet Address {P.O. Box Number is Not Acceptable)
1858 CROTON RD.
MELBOURNE FL 32935
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' obllgatlons of registered agent

-.'_SIGNATUHE-'N
§

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reingtating) DATE

FILE NOW!l! FEE IS $150.00 ) o
Atter May 1, 2003 Feé will be $550.00 e oSy $5.00 ey g
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PO O belate THLE [ change [ Addition
NAME DENIS, ALICE S NAME
staeer annress | 1858 CROTON ROAD STREET ADDRESS
orv-stze | MELBOURNE FL 32935 ) CITY-ST-2
TITLE VPD & et TITLE O Change ] Addition
NAME FRANCIS, ROBIN NAME
streeT aboRess | 1846 CROTON RD STREET ADDRESS
GITY-ST-7IP MELBOURNE FL 32935 CITY-ST-7IF
TITLE —— — v et T emem e e [ Dplate™ TIE == 72 | =7 - m memm 0T e 37T o mmmmns o -[23 Change= ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ) ' CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P -

12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}), Flerica 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 officer or director
of the corporation or the receiver or trustee 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 attachment with an acdress, with all ofher like empowered.

smnmune:ﬁ;%%;&ﬁ’ AZAJIRED S5 0> sa-7se bro—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd Pﬁe Daytirne Phane #

CR2E034 (10/02)

l

AV LiBL210



