. o FILED
| 2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

—~

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO0000032015 ecretary of State

1. Entity Name

KAREN BROCKETT'S CLEANING SERVICE, INC.

TS

AY  ZSEveS0

Principal Place of Business Mailing Address '
1€74 UNIVERSITY PARKWAY 1674 UNIVERSITY PARKWAY
LOT 243 LOT 243 . )
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #. stc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'09957 Applied-For .
Sl PR N . ] X 48 Not Applicable | ..
Zi Countr Zi Countr ’ I Aty = e
P ountry P LTy 5. 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
i o . Name o R N
HAYDENBROCKETT' KAREN M : Street Address (P.O. Box Number is Not Acceptable) Y t - -]
1674 UNIVERSITY PARKWAY g
. ' "
LOT.243 3
SARASOTAFL 34243 . City FL Zip Code
8. Thp atfovd named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
oy, .
SIGNATURE. =%
: Siqn_g[ure. typad or printed name of registerad agent and litle if applicable (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund C:ntlr?bulion. 9 O fdsd'(gﬂohgisa ¢
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIMLE D [ pelete TMLE [ Change [T Addition g
NAME HAYDEN-BROCKETT, KAREN M NAME e
STREEY ADDRESS 1 1674 UNIVERSITY PARKWAY, LOT 243 STREET ADDRESS T
orv-st-2r | SARASOTA FL 34243 CITY-5T-2IP c@
TME O peiete TILE D Change [T Addition %
NAME NAME
JSTREETADDRESS | S e e e e o ] SRCELADORESS | e
CITY-ST-2IP ‘- CITY-ST-2IP =
TILE O elete TIMLE O change 3 Addiion |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P J CITY-ST-2p
TILE 3 pelete TITLE . [ Change [ Addition
NAME NAME ’ :
STREET ADORESS - ) STREET ADDAESS
CITY-ST-2P CHTY-ST-2IP
TiME Ol Delete TiLE ] O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP .
T i O Detete me v OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with ali other like empowered.

= =t

ING OFFICER OR DIRECTOR Date Daytime fione #

Sl s n el L o 1A ety ol _
SIGNATURE UL Wl Yijex (Ml

g



