FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  PO0000106664 Secretary of State
1. Entity Name 01-06-2003 90037 044 ***150.00
SUPREME CLEANING PLUS, INC.
Principal Place of Business Mziling Address
10694 PASO FINO DRIVE 10694 PASO FINO DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business - 3. Maiing Address H"“"l !” "“| II'“ "l”m” "m ”l”""l |”||||"”H” N' I"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. QdHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEl Number Applied For
: 65-10572 18 Net Applicable
“ip Couniry Zip ’ Country 5. Certificate of Status Desired O gg;.-ﬂresqﬁ?eﬂﬁonal

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

Narhe ,Br‘.% LS DOL;J_L( -

DCHERTY, BRIAN

Street deirass (P.O. Box N mber| Acceptable)
4124 NW 1ST DRIVE 694 . DR

[ Y]

QEERFIELD BEACH FL 33442

L e Corrtin FL | 7P5%4 67

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE g’”"’“‘ &J bo’ﬂ“‘:g{/ //0/@3

Signature, ypad o printad hama of registersc agent and titte if appikdote. (NOTE: Registered Agant signature required wher reinstating} Dare *
m
. A FILE NOW!! FEE I_s $150.00 . 9. Election Campaign Financing $5.00 May Be
. fter May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. ' Added to Fees
#ake Check Payable to Florida Department of State e
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - 1D : O pedete TIME Pmbuﬁyﬂ' o A crange I Addition
NAME DOHERTY, BRIAN NAME Rrien W Do ¢V‘Dt S
STREET ADDRESS | 4124 NW 1ST DRIVE staeeTacoress | {OEGQY  Paso Fino
cwv-st-2» | DEERFIELD BEACH FL 33442 ‘ P ovstze | paUe Werth BL 33467
T D - B Delete e C) Change L Addftion
NAME RIX, CHARLES NAME
STREET ADDRESS | 4124 NW 1ST DRIVE STREET ADDRESS
CiT-st-2p DEEHFIELD BEACH FL 33442 CITY-S1-21P
L o oTTT T T O™~ e T e s e - [ thange — (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
TILE 1 Delete TITLE {7 Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ' CITV-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2IP
TILE 7 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that ihe informaticn supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this redbrt 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 or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bl RslaliutRED 1/10 /03 (gou)57% 0457

SIGNATURE AND TYPED OR PRINTED NAME OF#NING OFFICER OR DIRECTOR Dala Daylime Phone #

CR2E034 (10/02)




