FILED

12. | hereby certify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or rustee empowered 10 execute this report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgfit with an address, with all other like empowered.

SIGNATURE:

4-95. 053 Lﬂ)ﬂ?ﬂSjﬁ/ 3

L

Data Daytime Phone &

g

=]
2003 FOR PROFIT CORPORATION X
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am 3
'DOCUMENT #  PO0000034352 5 ecrefary of State
1. Entity Name 04-30-2003 90015 040 ***150.00 < .
EXTRA FINE CLEANING SERVICES, INC.
Principal Place of Business Mailing Address “sunUudLY
4546 5. SEMORAN BLVD. 4548 §. SEMORAN BLVD. -
SUITE €24 SUITE 624 ) .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-364 1394 Not Applicable
Zip Country g [ Country " 77" 5. Cerlificate of Saius Desired” [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7- Hame and Address of New Registered Agent
' Name
MONTALVO' ELAINE Street Address (P.O. Box Number is Not Acceptable)
4757 TERNSTONE AVE.
ORLANDO FL 32812
City FL Zip Code
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 Fiorida. | am famitiar with, and accept
the obligations of registered agent. : .
SIGNATURE -
Sigrature, typed of pri[\,tsd,‘!}‘ar.ne of registéred agent and tile # applicable (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! EEE IS $150.00 . o
s e 9. Election Campaign Financing $5.00 May Be
-1 After May 1, 2003 F?e&,?"" be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flofida Depariment of State
10.7 _ s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mer: - |PSD ' O Delete TITLE [ Change [ Addition g
wave - |MONTALVO, ELAINE NAME e
staeeT oofess 4757 TERNSTONE AVE. STREET ADDRESS 3
CITY-§T-2IP ORLANDO FL 32812 CITY-ST-ZIP ]
—— = — s = = = -
TILE viD ~ - . O pelete TILE Clchange [ Addition 5
NeE - MONTALUO, FANNY HAME
stREeT ADDRess | 4124 PERSHING POINTE PL #2 STREET ADDRESS
CiTY-T-20 ORLANDO FL 32822. . i CITY-ST-2IP
TILE : o O delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TIILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IF
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-7IP CITY-§T-2IP



