FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 08, 2003 8:00 am

DOCUMENT #  P00000038970 Secretary of State

1. Entity Name 01-08-2003 90086 013 ***150.00

ANN MARIE UNDEEN CLEANING SERVICE, INC.

Principal Place of Business Mailing Address

1430 SE 8TH AVE 1430 SE 8TH AVE 2

CAPE CORAL FL 33990 CAPE CORAL FL 33950 30001729

2. Principal Place of Business 3. Mailing Address m“ |I|“ II“‘“’
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Slate 4. FEI Number Applied For

65-0997394 Not Appiicable

Zip i L Cic-numry . :ipr_.. e __Cfimy e 5 Cernﬂgate_of Status”Desned‘ (] gg.g?qa?j;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

SOUTHWEST PROFESSIONAL SERVICES OF FT MYER
13571 MCGREGOR BOULEVARD

SUITE #22

FORT MYERS FL 33919 oy FL | 20 Coos

Street Address (PO. Box Number is Not Acceptatle)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registared agent.

SIGNATLRE
".'. Signature, typed or printad name of registered agent and title if applicable {MOTE: Registerad Agant signature required when reinstating) CATE
! f
FILE NOW!!! FEE IS $150.00 ) . ) )
9. Election C Fi
Aer iy 1,2003 Foowil b $55000 | Cieci Comon e ) $5.00 wayoe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 2 Delete TITLE [ Change [ Addition
NAME UNDEEN, ANN MARIE NAME
street aporess | 1430 SE 8TH AVENUE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 CITY-5T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP | CITY-ST-2IP
e ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Detete TTE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby geriify that the information supplied with this filin é; does not guality for the exemption stated in Section 119.07{3)(i), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/ /4/ /D03 R8P GAF-B22FP

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phora #

SIGNATURE:

CR2E034 (10/02)




