FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR N[S%{rle%%)?%} gig?eam

A ‘38‘958170

DOCUMENT # P00000077162
_ _ o e ok
1. Entity Name 05-15-2003 20116 039 150.00
MRS CLEAN CLEANING SERVICE, INC.
[ . A
Principal Place of Business Mailing Address
10806 SANDY RUN 10806 SANDY RUN
JUPITER FL 33478 JUPITER FL 33478
Suite, Apt. #, elc. oo ] Suite, Apt. #, etc. [ GHECK HERE £ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—10323% Not applicable
Zi ) i ntr i
ip Country Zip Country 5. Certificate of Status Desired d $875 A'ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASQUALE ' VALERIE Street Address {P.O. Box Number is Not Acceplable)
10806 SANDY RUN
JUPITER FL 33478
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura required when rainstating) BATE
s ﬂFI:ﬂE N‘?WIEG 'I;_EE Iﬁl i15(}égg o 9. Election Campaign Financing $5.00 may Be
After May 1, 20 ?'e will be $550.0 Trust Fund Condribution. O Added to Fees
| .Make Check Payable to Florida Department of State o
10. N i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & 1] [ Delele TLE [ Change  [] Adefition %
MAME PASQUALE, NAME 2
streer anoress | 10806 SANDY RUN STREET ADDRESS 3
CTY-§7-2if JUPITER FL 33478 CITY-5T-21P et
o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE . [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-ZiP : CITY-8T-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o T
OITY-5T-2IP -. .- A ’ GITY-ST-2IP
TMLE O Delate TILE O crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
_~—hapged, or on an attach Wwith an address, patwall other ke empgevered.
My p — =
SIGNATURE: AT e TR 0
"\‘1 SIGNATURE AND TYPED OR PRINTED MAME OF SIGKING OFFICER OR DIRECTOR Date Daytirmg Phone 4




