| FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 07-23-2003 90061 023 ***550.00
SUZIE'S CLEAN TEAM, INC.
Principal Place of Business Mailing Address
455 N, CANAL 5T. PT. 455 N, CANAL ST. PT.
DELRAY BCH FL 33446 SUITE 107
2. Principal Place of Business 3. Malling Address |
suite, Apt. #, ete. Suite, Apt. # elc. [) CHECK HERE IF MAKING CHANGES
City & State " City & State 4, FE| Number Applied For
65-1042798 Not Applicable
Zp (iountry Zip Co}lntry 5. Certificate of Status Desired | §8'Zs Lﬁidditional
e O P e PPl S R By g i A ——Fea:Rag .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FE N' SUSAN . Street Address (P.C. Bex Number is Not Acceptable)
455 N. CANAL PT.
DELRAY BCH FL 33446
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

L Signature, typed of printed name of ragistered agent and fitle it applicable. (NQTE: Registersg Agant signatura required whan reinstating) _ DATE e

FILE NOW!!! FEE IS $550.00 ) .
9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Trust Fund Coﬂtr?bution. : O fdsc;e(cli({ohgzisa ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE D [ pelete TITLE : Ochange [ Addition
RAME FERGUSON, SUSAN NAME :
sineeT aporess | 455 N CANAL PT STREET ADDRESS
orv-st-zp | DELRAY BCH FL 33446 CITY-§T-2IP
TITLE . O pelete TITLE ] Change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP R CITY-§T-2IP

TTITLE = :ﬁE - = - T}-Change =1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IF
TTLE ] Delste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ClTy-5T-2IP °
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-ST-2IP
TITLE - O palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY -ST-2P

LO9SSI0

o

CR2E034 (4/03)

12. | hereby certity that the information suppliec with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar 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 empowersd o exacute this report as required by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attacr} ent with an address, with all Gther like empowered. .

SIGNATURE: XA 2105700 0t S0 AU SEticgn ferR.uc - ‘ o) XI9GS




