FILED
2003 FOR PROFIT CORPORATION | Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Pocenen #  PO0000029378 ecretary of State

1. Entity Name

AAC CLEANING SPECIALISTS, INC.

Principal Place of Business Mailing Address
2375 OAKWIND CT. 2375 OAKWIND CT.
ST. CLOUD FL %4772 ST. CLOUD FL 34772
025 Jaw Cav Bid| " 202°s Tan Z e Bluo
Suite, Apt. #, efc. Suite, Apt. #, efc. %:ECK HERE IE MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
/OUD e . —ST"'C ZO(/D [ SRS S 58-3634271 o INot Applicable
Zip Country Zip Cauntry o . $3 75 additional
'3(/772- Vsﬁ 3 ‘_/ 7 7 2 M fﬁ 5. Certificate of Status Desired d Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MURRAY, WARREN C Leshia M Cavnls

2375 OAKWIND CT. -V ¥ iy Wi VIR
ST. CLOUD FL 34772 ‘

v ST hbud FL | %9522,

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Fliorida. | am familiar wﬁh, and accept

the obligations of rei'g?; agent.
SIGNATURE % Z €_5.‘>m. A CAMJ_:L/S ' V— / Q - 03

Slgnavle Wped or printed hame of reg:slered agenl and title it appllcable {NOTE: Reglslered Agent signature required when reinstating) DATE
FILE NOWI1 FEE IS $150.00 i - )
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution, | Added to Fees

Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE K[}hange ] Additien
HAME CANALS, RUBEN A NAME
sthect ADDRess | 32 WHITE, MARSH CIRCLE sreEranss | 2025 Taas Cans AL v
orv-sr-z2¢ | ORLANDO FL 32824 X ormv-s1-2P &T clovp F 3y >722
TITLE D Kneme TITLE [ Change Nddmon
e MURRAY, WARREN C v Zesbra m canunls
STREET ADDRESS | 2375 OAKWIND-CT. _ . R _ ] STREETADDRESS | 202, 87 3" AL/ CA-U Rl Vc:l
CITY-ST-21P ST. CLOUD FL 34772 —Yemgm S -z O /o v D F'L = ‘/ > L -
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
LE - [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST- 2P
TITLE [ Delete TITLE [ change T Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP sEL . ]
TITLE O Delete TITLE SO T S TR e S ] Change . (] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS : AEEMPE
CITY-5T- 2P > CITY-S5T-ZiP '

12. | hereby cerlity that the information supplied with 1h|s HNg gdes not qualify for the exemption stated in Seclion 118.07(3)(3), Florida Statules. | further certify that the information
indicatea on this report or supplamental repg S andAccura - and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or -r.‘ A xec Al report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a { ” §r iflocnpowered.
o7
2L NIk, kY17
siGNATURE: _ X STLM SOOIy A Caa k /17-03  954-4300
SIGHRTYRE ANDAYPROLTPREGTED NARY STGRING OFFICER OR DIRECTOR Date Daytime Phone #

AY 9/. LOO&)

CR2E034 (10/02)



