2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

1. Entity Name

SUPER CLEANING SERVICES, INC.

DOCUMENT # PQQ000100773

POMPANO BEACH FL 33060

Principal Place of Business Mailing Address
1200 NE 6TH STREET 1200 NE 6TH STREET
POMPANQ BEACH FL 33060

ecretary of State

04-09-2003 90146 025 ***150.00

\|I|l|IIIH|l|HlIIWIIIII|||HI|||HII“I|H|IIIHilIUIIIlIlHHIII

GOMEZ, LUCY
1200 NE6 ST -
POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. [ Sutesptaete . et -
City & State City & State 4. FEI Number 65'1049962 Applied For
Not Applicabla
Zi i Zi C i
® Country P ountry 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
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations 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 Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name aof registared agent and title if applicable. (NQTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 L . _— .
=R Widy 1-2009 F&e will D6 $580.00 = e A 9-‘E$echon-GﬂmpmgﬂFm&ﬂcmg—é~——-$5;00‘MWBa'—
’ ) Trust Fund Contribution. Added to Fi
Make Check Payable to Florida Department of State sty ontribution edio ees
10. OFFICERS AND DIRECTORS 19. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ petete TMLE [3change  [J Addition
NAME GOMEZ, LUCY ‘ NAME
STREET - Ngw@ESS | 1200 NE 6TH STREET STREET ADDRESS
crv-st-2P [ POMPANQ BEACH FL 33060 CITY-ST-7IP
TILE ) [ Dpelete TTLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TTLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2F
TiTLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS : AT = “ame ~ll STREET ADDRESS [-ormmm e - - -
CITY-ST-2IP CITY-ST-2IP
TIMLE “ O pelete TTLE [ change [ Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS
CITy-S1-2F GITY-ST-2IP
TILE [ celete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure 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 empowered 1o execyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachw an address, with all other like-empowered.
. .
SIGNATURE: 4MJHEW -

SIGNATURE AND TYPED o‘ PRINTED NAMEDF

SIGNING OFFICER OR DIR¢TDR

‘ Date

Day‘ume'Pmns #

-0)-00>5 gs4 241846.)1

TARSTY LY

nv

CR2E034 (10/02)



