2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

AAA CLEANING OF LARGO INC.

PO0000015801

ecretary of State

04-02-2003 90076 034 ***150.00

Principai Place of Business
1001 STARKEY RD

697

LARGO FL 3371

Mailing Address
100t STARKEY RD
697

LARGO FL 33771

2. Principal Place of Business

3. Mailing Address

SO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59‘3584957 Not Applicable
Zi ntr Zi Countr
P Couniry P ountry 5. Certificate of Status Desired a $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Y e — ., - .

ANGELO, LOU ~ T
1001 STARKEY RD SUITE 697
LARGO FL 33771 :

\ .
o [

- - -

Tam - mm g o e R

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above riamed gn

Ty suljmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of F\onda | am familiar with, and accept

/m_;

L

Fa of registerad agent and title it applicanle.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

{ .’

9. Election Campaign Financing

$5.00 May Be

" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. d Added to Fees

CR2E034 (10/02)

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PRES O Delete THLE OJchange [ Addition
NAME ANGELQ, SHIRLEY NAME

strect acoress | 1004 STARKEY RD # 697 STREET ADDRESS

orv-st-zp | LARGO FL 33771 CIY-S7-2IP

me VP O Delete TILE [ Change [ Addition
NAME ANGELO, LOU NAME

street Anoress | 1001 STARKEY RD #697 STREET ADDRESS

CITY-ST-21P LARGO FL 3377% CITY-ST-7IP

TIMLE [ Delete TIMLE ] Change ] Addition
NAME NAME

SREETADDRESS | __ . e s et s cmee ™ e cmoeme] STREETADDRESS < [ar i meme e e T - -

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

TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S7-2IP

TLE " [ Deleie TINLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5%- 2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2Ip CITY-5T-2IP

12. | hareby certify that the informatiop-sypplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
é y signature shall have the sarme legal effect as if made under cath; that | am an officer or director

as required by Chapter 607, Florida Statutes; andjthat my name appears in Block 10 or Block 11 if

65

sueyfuns AMD TYPED OR PRINTEDLMAME dF 513

WMING OFFICER OR DIRECTOR

/2D

Date Daytime Phone #

AN PLISEYD



