2003 FOR PROFIT CORPORATION Ma OFI%OE(Z)]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P 0787 Secretary of State
P E(n)"S:NLaJmEAENT # 0000002 05-01-2003 90969 018 ***150.00
PRODUCTION CLEANING, INC.
Principal Place of Business Mailing Address
24476 RODEO DR P.O. BOX 266653
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34136
I I R BRI GAA
Rodas Brive
Sute, Am # etc Sulte, Apt. # etc. /M/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbaer Applied For
65-101 1726 Not Applicable
Zp Couriry Zp Country 8. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUéK’ DARREN A ‘ - Street Address (P. Number is Not plapie) :
=
24476 RODEO DR Y7 T RadA s YO
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity,

bmits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registed b

‘SIGNATURE BY.
SignalurﬁLW]ped or printed name of registerad ad(nt and tille if appiicable. {NOTE: Registerac Agent signature required when reinsiating) . DATE
FILE NOWN! FEE IS $150.00 ‘ o )
. 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fef.- will be $550.00 ‘ Trust Fund Contribution. | Added to Fees
Make™Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PVST ‘ O delete TITLE PNST IXf change [ Addition
NAME LUCK, DARREN A NAME W L, Darren AL
stReeT aooress 24476 RODEQ DR STREET ADORESS 9\'4‘4'710 RodAs Trive
crv-st.ze BONITA SPRINGS FL 34135 ov-STZE Bkl SPrings, FC 343 S
TITLE i 1 Delete TITLE ) [ Change [ Addition
NAME | UCK, KELLY C NAME
streer sooress P4476 RODEQ DR STREET ADDRESS
crv-si-zp - BONITA SPRINGS FL 34135 CITY-5T-2IP
TITLE [2 Delete TILE [ Change [ Addition
NAME L - L NAME
STREET ADDRESS ) STREET ADDRESS e
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ Delete TTLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and aceurate 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 rustee empowered 10 execule 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 att, Nt with an adcresg, with all otheyr like empowered.

Rt

SIGNATURE: PO
V SIGNATURE AND fYPEb OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LLCYTI

iv

CR2E034 {10/02)



