2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  P00000085066 Secretary of State
1. Entity Name 02-11-2003 90075 018 ***150.00
A PEACE OF MIND GLEANING SERVICE, INC.
Principal Place of Business Mailing Address
10 FAIRWAY DR 248 NE STH AVE ;
STE 138 APT # .
— i N
2. Principal Place of Business 3. Mailing Addrass s : e
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State _ Cily & State 4. FE} Number Applied For
65-104%23 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O giaae.zesq 3?:&“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASOUEZ’ JORGE . Street Address (P.0. Box Number is Not Acceptable)
18 NE 2ND AVE
DEERFIELD BEACH FL 33441
City ' FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragistered agent and title it applicabla, . (NOTE: Registered Agent signature required when roinstating} DATE
) CFlL 1
- —VW?A’ﬁguiﬂEﬂri:l\zy;(]li%EEﬁiﬁEs; 5%;95%;.—'?:‘ e e s ST e —— - - = - ~  9,-Election-.Campaign-Financing ~- —  $5.00 May Be
er May 1, ee will be .0 Trust Fund Contritution. O Added 1o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE D BAChange [ Adgition | &
awe VASQUEZ, JORGE N VASQuez JIorge 2
smeer aooeess | 18 NE 2ND AVE STREET ADDRESS O Laitw ay QR Sle /3% 3

.5T- -5 . &
orv-sr-2p | DEERFIELD BEACH FL 33441 oITY-S1-7P g Neo £ it |4 dh P2, B3¢/ &
TITLE D O pelete TITLE O change [ Addition 5
Nave ERNESTINA, BRACERO N
sreeT ADoRESS | 10 FAIRWAY DR. , STE #138 STREET ADDRESS
cnv-sr-2¢" | DEERFIELD BEACH FL 33441 nv-s1-2p
TITLE [ Detete TITLE [ Change [ Additien
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
TNLE O pelste TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE e o). Change  {] Addition ;. _
NAME _ ez o SO SRR e T R e = e A -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail‘other like empowered.

SIGNATURE: ___ =% = BEOKIRED P /5 /03- IS¢ ~¥b¢-4503

Cem e et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dhte Daytime Phone #




