2002 UNIFORM BUSINESS REPORT (UBR)

PECH)USNEJmIZAENT # P00000020787

PRODUCTION CLEANING, INC.

Mailing Address
P.0. BOX 366653

Principal Place of Business

26261 PINE HAVEN WAY #1178
BONITA SPRINGS FL 34135

BONITA SPRINGS FL 34136

3. Mailing Address

2. Pringipal Place of Busines: R
HLYH Rocdos Drive

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90475 036 ***150.00

o . e W RS L AR

LT

DO NOT WRITE IN THIS SPACE

 B3Y3s | “usq

City & State . City & State 4, FEI Number Applied For
E )41/ Spnm/& PL 65‘1011726 Not Applicable
Qountry Zip Country O  $8.75 aaditional

. - : .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- LUCK; DARREN A== o s =

Street Address (P.C. Box mot Accepigble),
2525 & D

FL

PR35

8. The above named entity submits this statement for the

“Donts. Sprrga

rpose of changing its registered office or registered agent, or both, in %e State of Florida.

c//ﬁﬂ/ 60—

SIGNATURE | W// ﬂ . J'A/(V%

Signature, typed or prigfed name of registered agent and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

T Date |

i

-y
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sge criterfa on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O Delete TILE PS T B Thange [ Addition
NAME LUCK, DARREN A HAME |- L-U-Cé s /;)af Iq .
sTReeT ADDRESS | 2828 1-PINE-HAVEN-WAY-#478- staeeT a0Ress | A afef T (o 200[0_@ 1 e

e | BONFA-SPRINGS.EL-34135 e ] ' 4
CITY-ST-2IP CITY-ST-2I oo QWM'/E . C 3{//35’ o
TLE I Delete e AN r [ Change mAdditinn
NAME NAME . _}_’; I\ c
STREET ADDRESS STREET ADDRESS y 9 6;7 5 br‘

L/LL. - X ! —_—

CITY-$T-2P CITY-5T-7Ip é{};’u‘g‘ ) }0“ N‘-A‘ 2 E 8(!{&5
TILE O petete TILE 4 4 [ Change [ Addition
NAME NAME
wSTREETADDRESS | _ . e e e e 2 STREETADDRESS | e 7
CITY-ST-Zip CITY-S1-2IP ) ' -
TILE 1 pelete TILE [ Changg (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-5T-2IP
TITLE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
"CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T1-2IP

indicated on this report or supplemental report is true an

changed, or on an attachrpehnt with an address, with all,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 i
er like empowered.

Py 949 -2799

Data

Daytime Phone #

|

2

CR2E034 (9/01)



