FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  POO000100651 ecretary of State

1. Entity Name 04-17-2003 90170 036 ***150.00
U.S. PRESSURE CLEANING PLUS INC.

AHE Sho

K3l

Principal Place of Business Mailing Address
100 LAKESHORE DRIVE 100 LAKESHORE DRIVE
ARARTMENT4456-5

2. Principal Place of Business p 3. Maiting Address

167/ 3 TS mdny/ N_r67/3 Xsry wsa N

Suite, Apt. #, etc. Suite, Apt. #, etc. Fd

[ CHECK HERE iF MAKING CHANGES

ity & State City & State 4. FEi Number Applied For
Wﬁéﬂﬁ‘/ éMW.S MLWJ 65‘1058348 Not Applicable
o zp ] Countrv.__.. - Zip ROl e o Status Besi Ed_._E_JB.ZiAddiﬂonal__._ﬁ
3 35‘/ g 3 35‘/ ?' S Cert Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHERIE, STEVEN - - .
! Street Address (P.O. ber is Not Acgeptaple)
66 LAKESHORE-DRIVE V778 P87 WA A .
APARTMENT ¥#156
~NORTH-PALM-BEAGH-FL-33408- ci Zip Code
A Baner/ Gopervs FL | B350 0

submits this statement e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity
the abligaticns of rags

|

SIGNATUR - et

A Signature, typed or printed name of ragistered agent and title f applicanle. (NOTE: Registered Agent signature required whan reinstating} DATE

- -
FILE NOW!!! FEE-IS $150.00 . Co
i - 9, Election Campaign Financing 5.00 may Be
-~ Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ?dded to Foes

Make Check Payable to Florida: Departinent of State
10, G EE o " :-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECFORS IN 11
mEe." ) I ke O Delete TMLE 82Thange [ Addtion
wwe . . |BUCHERIE, STEVEN. ' : NAME
STREET ADDRESS GO AKESHORE-DRIVE: APT-—#156 = siecriovess |G 7/ B PSS 7o N 4'7 e
omy-stzp * HNORTH PALM-BEACHFH-33408 CITY-ST-2P L) BEAH (ZARDEARS, FL 2T S
me . |p TE 1 Delete e * Othange [ Acdition
wwe 3. |BUCHERIE, ANNETTE NAME W,
STREET ADDAESS +400-LAKESHORE DRIVE -APT._#156, sweeraonness | S 7T RS 7 “w M .

-GSt 20— INORTH-PAEM-BEAGH-FL-03400- serestae—\ 20 ) — LB eAi -G R AR P S F - T3 S &
TILE 1 oelete TTLE i O Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 pesete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

e [ Gelsta TILE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-$7-2PP

TITLE [ pelete TITLE [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orrdstee empowered 10 execute jbys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment/' "an address, with all pEiike gfppowered.
SIGNATURE: X<ears 725 q%géz S/~ STe-cbl
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat

(34 ¢] %1 AN

AT

CR2EQ034 (10/02)

¢



