2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

POO00007 1986

PLATINUM CLEANING SERVICE CORP.

Principal Place of Business
467 HAMPTON CT #207

LAKE MARY FL 32746

Mailing Address
POB 952258

LAKEMARY FL 32795-2258

2. Principal Plage of Business

3. Mailing Address

A S .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90107 029 ***150.00

G IAR A

[0 CHECK HERE IF MAKING CHANGES

LAKE MARY FL 32746

City & State City & State 4. FEI Number g Applied For
58 2567884 Not Applicable
Zp ) . Lountry “ip Country 5. Cerliticate of Status Desired O $8.75 Additional
—— , i = T iy _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERBST, BARBARA St tAdds{PO Box N ’ ber is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
467 HAMPTON CT #207

City

FL

Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

[™SIGNATURE
Signature. typad of printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DaTE
FILE NOW!!I FEE IS $150.00 . ] ‘ T
- - e n ;. 9. Election Campaign Financing- — — —$5.
- e-- AfterMay-1,2003 Foewillbe $650.00 -~ —~~r- oo s - oo | 9 Begton Campaign inarcing: o —-$5:00 uay B

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete TTLE (3 Change [ Addition
NAME HERBST, BARBARA NAME
streer anoress | 467 HAMPTON CT #207 STREET ADDRESS
CITY-5T- 2P LAKE MARY FL 32746 CITY-ST-2IP
TLE VPS O pefete TIMLE O Change  [J Addition
NAME WOERNER, LINDA NAME ) e
streeT ADDRESS | 206 WOODBEAM RD SIRFELADDRESS= =g — — =g

(—emr=seap— |-APOPKA FL 32723 CITY-5T-2IP
TIMLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CITY-5T-Z17
e ’ L T Delete TILE [l Change [ Addition
NAME NAME TS
STREET ADDRESS | - R B - STREET ADDRESS _
CITY-ST-2IP ‘ ‘ . CITY-ST-ZiP '
TILE L Ve S T Y vhele. me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-51-2P CITY-S1-2P

12. | hereby certity that the information supplied j

of the corporation or the receiver or trustg

spofvered.

indicated on this report or supplemental regdrt is true and accurate and that my si
F'empowered to execute this rg
9%, with all other likefg

ith this filing does not quality for the exemption stated in Section 119.07

//2.0 05

3)(1). Florida Statules. | further certify that the information
gnature shall have the same legal eftect as if made under oath; that | am an officer or director
port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

Yot /L
SIS

Data

Daytime Phone #

LiBsoU . 1

CR2E034 (10/02)

|
!




