2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

GORDONES, RONEL
1880 S.W. 112TH WAY
MIRAMAR FL 33025

DOCUMENT #  PQ0000088453 ecretary of State

1. Entity Name 04-28-2003 90327 035 ***150.00

MASTER PRESSURE CLEANER CORP.

Principal Flace of Business Mailing Address

1880 SW. 112TH WAY 1890 S.W. 112TH WAY . R —————

MIRAMAR FL 33025 MIRAMAR FL 33025. . - ="
7i cipal Place of Busine 3. Mailing Address ||I|I|n| "II
VI 5ur 07 s | |

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale 4. FEI Number Applied For

ﬂ )‘%ﬁ #W/j/ 65-1040021 Not Applicable

ﬁ/;f County e Gountry 5. Certificate of Status Desired O ?8'75 Additional
ee 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 Zip Codse

FL

i 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 Flerida. | am familiar with, and accept

SIGNATURE
¥

3 Signature, typed or printed name of registared agent and titlz if applicable.
X

(NGTE: Registered Agenl signatura raquired when rainstating)

DATE

—. . . FILE NOWIM FEE.IS.$150.00 __ .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T

9. *EIection-Campai‘gn Financihg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

indicated on this report or supplemental report i irue
of the corporation or the receiver or thustee empg ereg
changed, or ¢ an attachment with ar|address, with

shil

10. ; OFFICERS AND DIRECTORS I

TITLE D [ Delete TITLE M Change [ Additicn
NAME GORDONS, RONEL NAME

SReeT ADDRESS | §880 S.W. 112TH WAY STREET ADDRESS

GITY-ST-2IP MIRAMAR FL 33025 CHTY-ST-2IP

TITLE D [ Delete TITLE (O Change [ Addition
NAME GORDONS, AMELIA NAME

STREETADDRESS | 1880 S.W. 112TH WAY STREET ADDRESS

CITY-ST-2IF MIRAMAR FL 33025 CITY-ST-2IP

TILE ] Celete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF .

TILE 1 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ patate TITLE [JcChange [ Addition
NAME NAME

STREETADDRESS | __ STREET ADDRESS

CITY-5T-21P e e e _ [ ciy-sToZP

TMLE [ Detete TME T T --[J-Change [ Additian .
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P /_\ X CITY-ST-2IP

§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

¥d accyrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Slock 10 or Block 11 if
e ke empowered,

XY EQuIRED

G- 43894 89

ME GF Flauma OFFICER OR DIRECTOR

< /ﬂéé/

Davytima Phona #

L IOT I-U/J

AW

¥

Wl

CR2E034 (10/02)



