.~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00079295

1. Enlity Name

SOLIS CLEANING SERVICES, INC.

Principal Place of Busiress

251 MAITLAND AVE.. #203
ALTAMONTE SPRINGS FL 32701

Mailing Address
251 MAITLAND AVE.. #203

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90149 029 ***150.00

TR I

DO NOT WRITE IN THIS SPACE

L

"CLINE, ROY

251 MAITLAND AVE., #203
ALTAMONTE SPRINGS FL 32701

o X e e rm T

City & State City & State 4. FEI Number Applied For
L7-3¢¢& ,5’4/3 9 Not Applicabie
i Zi t ) .
ap Country ° Couniry 5. Certlficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in tHe State of Flarida.

SIGNATURE
Signature, typed ar printed name of regrstared agenl and title if appiicable. (NGTE: Registered Agent signature required when rainstating) DATE

8, This gprporatign is eligible to satisfy its Intangible FILE NO\fV!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be

Tax fll\rTg rf3QU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees

{See criterla on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D O Delete TITLE Clchange [ Addition __8_
NAME CLINE, ROY NAME =
STHEET ADDRESS | 251 MAITLAND AVE., #203 STREET ADDRESS 3
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32701 . Giv-s1-2¢ s
TITLE P A I . TITLE Pr-es f&& lc [] Change mdilion %
NAME Tavi Solis . NAME Tavier Selis .
STREET ADDRESS | #5720 ¢4 2d Szife L STREETACDRESS | /520 Cacth A Rd Su e 7
o520 | Voo B e Boae or-st2p | \wfest Falba Beach Y[ 33409 )
TITLE See Tres TIILE Sec ] Tres : Ol Change T Addition
NAME Hrdwe e NAME ﬁyd e T, k’f .ST .

" STACET ADDRESS™|*Y 572 & £ - A-smenooness | 520 £ AR -fa;fe /ZRESIRER S

CITY-ST-2IP W/, CITY-ST-2IP We.!'f ?% Joan 'B‘,q el -g/gg \[pq

e O Delete e Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2F

TITLE O pelete TIMLE [ tChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not gualify 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 frustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addrv! other like empowered.
E—
SIGNATURE: —14_ -ty /Z—/“ Dyl v

SIGNATURE ANJ TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

i



