2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Sgp 05, 2003 8:00 am
ecretary of State

PEOHCNUMENT # P00000095793

CLEANING PLUS SERVICES INC.

R)
S

09-05-2003 90103 013 ***550.00

Principal Place of Business Mailing Address

4818 RIVERHILLS DR.

TAMPA FL 33617 TAMPA Fl. 33617

4818 RIVERHILLS DR.

A

T

2. Principal Place of Busingss - 3. Mailing Address

P

Suite, Apt. #, etc. Suite, Apt. #, atc.

M CHECK HERE IF MAKING CHANGES

Y City & Sate 4 FEINumber  pg ao81R0Y Applied For
8 368 59 Not Applicable
Zi cC t Zi Count ' iti
ip ountry b ouniry 5. Certlicate of Status Desied ~ [] 987 Additional
T Fee Required
6. Name and Address of Current Registered Agent e = 7. Name and Address of New Registered Agent
e Name . -

ESTEVEZ, MARTHA = —~ =~ *© T e Ao O B N e —
£ - ' :
4818 RIVERHILLS DR.

TAMPA FL 33817

T

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signsture, typed or printed nama of registerad agent and title if applicable.

(NCTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!! FEE 15.$550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State '

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. - - - 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

e D - .- O Dekte THLE ' [JCrange [ Aditien
HAME ESTEVEZ, MARTHA HAME

sTreet aooress | 4818 RIVERHILLS DR. STREET ADDRESS

CITY-§T-2P TAMPA FL 33617 CITY-S1-2IP

TITLE O pelets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Delete TMLE - [ Change  [] Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

ov-stze | s~ Rt o R OYSTZP—— | e e e

TinE 0 oelete TmE ‘ ' Ochange [ Addiion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CITY-ST- 2P -

TITLE 3 oelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7P

TILE [ Dalete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS 'W STREET ADDRESS

CITY-5T-2P CITY-$T-21P X

12. | hereby centify that the information supplied with this fmng
indicated on this report or supplementaTeport 1s true an
of the corporation or the receiver or i
changed, or on an attachmengith 4

all other lik

SIGNATURE:

de empdWdred lo executg this report
; mpowered:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatiol
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direc’
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

-

01for o5 ,

SIGN‘TRF AND TYPED OR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR

Daytirne Phone # '

v\ J

~

-

AV 0199600

CR2E034 {4/03}



