f -

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P00000110853 Secretary of State

1. Entity Name 03-20-2003 90152 040 ***150.00
R AND S SERVICE & CLEANING INC.

Principal Place of Business Mailing Address
3715 YURTLE RUN BLVD 10081 NW 37TH ST,
3223 CORAL SPRINGS FL 33063
CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For

65-1060585 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | ?g‘gg“?geﬂ“onal
6. Name and Address of Current Registered Agent--. - - Joo e - - -7._ Name and Address ol New Reglstered Agent
Name
KIESLING, ROBERT A

Street Address (P.C. Box Number is Not Acceptable)
4793 N. CONGRESS AVE., #2086

BOYNTON BCH FL 33426

_ City ) i ] FL Zip Code

8. The above namecﬁemity 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 acceqt
_he obligations of #egistered agent. .

¥

SIGNATURE _ _
Signal_t_x{g,l‘ Typed er printad nama of registared agent and title it applicable, - {NOTE: Registered Agent signalure required when reinstating) DATE
’ FILE NOW!!! FEE IS $150.00 -
gk : . Electi ign i
After My 12008 Feo illbe 555000 | " e s Erarend 1y $5.00 uay e

Make Check Payablé to Florida Department of State ' .
10. . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
me oD e - O pelete TITLE ' D change [ Addition
NAME RAMSARAN, RAHLYN W NAME
steer aooess | 3715 TURTLE RUN BLVD #223 STREET ADDRESS
ore-st-zp - |CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE VD : M Delete TITLE [ Change [ Addition
NAME RAMSARAN, SONJA T NAME '
sTReeT ADDRESS | 3715 TURTLE RUN BLVD #223 STREET ADDRESS
cry-s-2p - FCORAL SPRINGS FL 33067 CITY-ST-21P .
TITLE : 1 Delete TIE - [ Change [ Addition
NAME - : ' . - NAME = ° ~ - : - -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-5T- 2P
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2tP ]
THLE {1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-2IP
12. i hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made unger oath; that I am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered,

Jrad Y ﬁrﬂ* DENIND 5

SIGNATURE: %MT' ANCI A 3-/7-03

SIGNATURE # TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E034 (10/02)



