2002 UNIFORM BUSINESS REPORT (UBR)

PgWCNl;JmIl/IENT # P0O0000026211

BRIAN PURKEY CLEANING SERVICES, INC.

Principal Place of Business Mailing Address

|7 SW FIRESTONE "AVE.
YPT. 8T LUCiE F234963

917 SW FIRESTONE AVE.
PT.’ST. LUCIE FL 34953

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90072 008 ***150.00

e N

UUU.I.IJ'Q"IU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 650988308 Applied For
Not Applicatle
Zip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
_ . 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PU FY' BRIANE Street Address (P.O. Box Number is Not Acceptabie)
817 SW FIRESTONE AVE.
PT. ST. LUCIE FL 34953

City

Zip Code

FL

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.

SIGNATURE

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

(MOTE: Registerad Agent signaturs requirsd when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back}

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

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD 7 Delete TLE Cchange [ Agdition | 5
HAME PURKEY, BRIAN E NAME &
sweer aooress | 917 SW FIRESTONE AVE. STREET ADDRESS X
arv-sr-zr | PT. ST. LUCIE FL 34953 " CITy-ST-7P ic-lvo-i
e Vs O Delete TImLE Ol crange [ Addition | €5
NAME PURKEY, CHERYL B NAME

staeet anoness | 917 SW FIRESTONE AVE. SIREET ADDRESS

CITY-S1-7P PT. ST. LUCIE FL 34953 CITY-5T-7P

TTLE [ belste TITLE . o A [ Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE (O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Defete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NANE - I YV -

STREET ADDRESS ‘ STREET ADDRESS

CITY-SF-2IP _ P CATY-ST-2IP

13. | hereby certify that the information supp#ed Mvi

f does not qualify for the exemption stated in Section 118.07{3){i), Flerida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if
% this. repon as requwred by Chapter 607, Florida Statutes; an

ade under oath; that | am an officer or director
hat my name appears in Block 11 or Block 12 if

/A bz St 336 2z2zY

S[GNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

4 Dala Daytime Phona #




