2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO000D100651 R oty of Staa™

U.S. PRESSURE CLEANING PLUS INC. 02-11-2002 90003 004 ***1 50 00
Principal Piace of Business Mailing Address
100 LAKESHORE DRIVE 100 LAKESHORE DRIVE
APARTMENT #156 APARTMENT #156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
i 65-1058348 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

BUCHERIE, STEVEN
100 LAKESHORE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

APARTMENT #156

NORTH PALM BEACH FL 33408 City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida.

S!GNATURE“/_& M 1///95 /OQ.

Signature, typed or printed name of registered agsnt and titls if applicabla. {NOTE: Fegistered Agent signaturs required whsn reinstaling} DATE
9. This corporation is eligible to satisty its Intangible ' FILE NOW!1! FEE IS $150.00 10. Elscii - ‘
. tion C F
Tax filing requiremant and elects to do so. ﬁ After May 1, 2002 Fee will be $550.00 Trizilli:ndaggrilr?guﬁ?:nc\ng O ?iﬁ?ol\gaeg?e
{Bee criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete e O cnange [ Addition
NAWE BUCHERIE, STEVEN NAME
saeer anoress | 100 LAKESHORE DRIVE, APT. #156 STREET AUDRESS
ov-st-ze | NORTH PALM BEACH FL 33408 CITY-5T-20P
e D {1 Deleta THLE Ol crange [ Addition
HAME BUCHERIE, ANNETTE NAME
street aooress | 100 LAKESHORE DRIVE, APT. #156 STREET ADDRESS
arv-st-zp | NORTH PALM BEACH FL 33408 CITY-ST- 1P
TILE C ’ O Celete TITLE - - [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
I CITY-§7-21p
THLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pealete TITLE [ Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2iP
TILE O oslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

( Com e e e R R

SIGNATURE: __ S .GM 0 =7 = s

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

AY

CR2E034 (9/01)




