' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT#  PO0000086707 Secretary of State .
1. Entity Name - 01-15-2003 90306 037 ***158.75 '
SWISS TEAM CLEANING INC. i
I
Principal Place of Business Mailing Address ‘
4001 SANTA BARBARA BLVD.. SUITE 22t 4001 SANTA BARBARA BLVD.. SUITE 221 H
NAPLES FL 34104 NAPLES FL 34104 20 m] 87 13 (
I N IR,
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
52 2274780 Not Applicable
4P Country Zip Country 5. Cerlificate of Status Desired X $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - zon PMET T =ae - R R I s - -

I e - - T . - Name’ - -

EDWARDS, DEAN
40TH TERRACE S.W.

STE. 1842 / ’
NAPLES FL 34118 . City FL | 2P Coce

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.

/Streel Addrass (P.O, Box Number is Not Acceptable)

SIGNATURE

N Signature, typad or printed nama of registered agent and title i applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ , :
9. Election Campaign Financing $5.00 May Bo
. After May 1, 2003 Fee will be $550.00 Trust Fund Gentribution. (0  Added to Fees
Kiake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete ME [ change (] Addition g .
NAME SANTOS, CHRISTOPHER NAME S
sTaeeT Aooress | 4001 SANTA BARBARA BLVD., SUITE 221 STREET ALDRESS 3
cv-sr-ze | NAPLES FL 34104 CITY-ST-2P g
ol
TMLE 7 Delete TMLE : [ Change [ Addition o
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP _CiTY~STAZIP
TMMLE O oelete TITLE [ change [ Addition
NAME . - - . NAME B T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TLE (3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST1-2IP
TTLE 1 Delste TITLE [IcChange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ elete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21P ﬂ " CIrY-ST-2IP
12. | hereby certify that the information sypgfigd with for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemegitaf feport isfrue angf atcuralefand tHal 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 fubfee emppwerad 1 gxecutefthis report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachment with / i Her [jlse gmpowhred.
SIGNATURE: (AL UIRED D) [OR0L 239 1K 86 (P
OR PRINTED NAME OF smu‘m OFFICER OR DIRECTOR /  Dae / Daytime Phana # “




