2002 UNIFORM BUSINESS RERPORT (UBRY)

DOCUMENT #

1. Entity Name

K-PIN CLEANING SERVICES, INC.

PO0000054559

Principal Place of Business

3801 TITELIST CT.. SUITE 2312
ORLANDO FL 32839

Mailing Address

3901 TMELIST CT.. SUITE 2312
ORLANDO FL 32839

2. Principal Place of Business 2/

ST ETE T

3. Malling Address

Z7
29/6 mdl‘ﬁc;f

Suite, A?, #, elc.
277

Suite, Apt. #, etc,

2/

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90657 018 ***150.00

R

DO NOT WRITE iIN THIS SPACE

i ate i . Applied F
5 %& 2[ ;4&1/ Do ~ - gﬁ}; Szteﬂ- wdo ~C . e Rumber 59-3653529 sz.ﬁlz‘iﬂi:;ble
z Countr Z Count - ‘ . -
ép 2 8 3 OO:;?YI)- Wbl p; 23 C" Cl::g /}Wiz_ 5. Ceriificate of Status Desired O geae Z}quﬁ?edémnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORO, RUBEN D
7345 SAND LAKE RD., SUITE 204
ORLANDO FL 32819

Name
j O

<& CrREZN

Street Address {P.

z29/6

0. Box Number is Not Acceptable)

TETELILT &

r/,—-

AL

City

Of7 L Lo

Zip Code

FL | "e2e39

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

&GNATUHED( Jose&e C 7() r<za”

L
2. zE/ﬁL

|gnaEXBA typed or printed name of ragistered agent and title if applicable.

ME: Regislered Agent sig?/dﬁequwreu whan reinstating)

DATE

7 | i

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement 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 Contrikution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O Delete TIME Sﬁﬁ/‘Dnﬁ oA PEIN Clchange  [Rddiion
HAME CAPIN, JOSE R NaMe 2976 TETELEST CT AP 2 /74"

STREET ADBAESS | 3901 TITELIST CT., APT 2312 SRETARESS | ‘g b padbe FC 22835

ory-st-2¢ | ORLANDO FL 32839 ry-s7-2P Fre € 5 & 027

TALE P ﬂnelete TITLE [ change [ addition
NAME CAPIN, JOEL L NAME

STREET ACDRESS | 3901 TITELIST CT., APT 2312 STREET ADDRESS

Giry-st-2p ORLANDO FL 32839 .. . Giry-st-2P

THLE Vs [ Delete TIMLE [ Change [ Addition
NAME DIB, JAMILF . MAME

STREETADDRESS | 3901 TITELIST CT., APT 2312 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32839 CITY-ST-Z1P

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Time [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE O pelete TILE [J Change  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify 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 irue 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 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changed, or on an attachmeeg wit

SIGNATURE:

address, with all other like empowered.

/e

Date Daytirme Phona #

AV 98%L1L0

CR2E034 (9/01)



