FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1818850

AV

DOCUMENT # PO0O000016756 ecretain y of State
1. Entity Name 04-24-2003 90236 016 ***150.00
SPECTRUM CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
1662 AUTUMNWOQD STREET 1652 AUTUMNWOOD STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
S — — UM
Suite, Apt. #, elc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-363%31 Mot Applicable
Zip i Country " - T - = TE ™ Cartificate of Slatus Desired [} $8.75 Additional ™
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAGLIARI, FRANCIS Street Address (P.O. Bax Number is Not Accepiable)
1662 AUTUMNWOOD STREET
TARPON SPRINGS FL 34689
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signalture, typed or printed name of regisiersd agent and 1itla if @pplicable. (NOTE: Registered Agent signatura required when reinstating)} DATE
FILE NOW!! FEE IS $150.00 ) N )
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef! will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State *
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 0 Dalste TILE [Clchange [ Addition
NAME PAGLIARI, FRANCIS NAME
streer aDDRESS | 1662 AUTUMNWOOD STREET STREET ADDRESS
CITY-ST-2IP TARPON.SPRINGS FL 34689 Y- ST-21P
Tme D a O Detete TLE - Dcrange [ Addition
NAME PAGLIARY, ALICE NAME
STREET ADDRESS | 1662 AUTUMNWOOD STREET STREET ADDRESS
orv-s-ze | TARPON SPRINGS FL34689 . . . . . L [ R
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-2IP
TITLE O Selate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-57-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP )
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B cmv-st-zp

12. | hereby certify that the information supplied with this filin, g doss not qualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the inforration
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 ofiicer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiachment with an address, with all gikgr like empowered. /

SIGNATURE: VAT Daims Phona ¥

CR2EQ34 (10/02)




