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

DOCUMENT #  P01000000268 ecretary of State
1. Entity Name 04-17-2003 90218 043 ***155.00
DAVETON MOHAMMED'S JANIKING, INC.
Principal Place of Business Mailing Address
1263 FLUSHING AVE 1263 FLUSHING AVE
CLEARWATER FL 33764 CLEARWATER FL 33764
- . AR ANER IR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. &, etc. Suite, Apt. #, etc. JZ(CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59-3385428 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae'gfq S‘i:’;‘;ﬁ""a'
6. Name and Address of Currant Registered Agent . _ 7. Name and Addrass of New Registered Agent
Name, 4 e Ny
CHRISTINE N. MOHAMMED
MOHAMMED’ DAVETON Street Address (P.O. Box Number is Nct Acceptable)
1268 FLUSHING AVE 123 FLUSHING  AVE.
CLEARWATER FL 33764
NG LERRATER. FL {2550,

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

sousre Lot . flohsmmed  Blesiden- 4] 14 2003

Signature, typad or printed nama of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) ﬁATE
g
¢ FILE N10W.!'I ';EE IS_} $15§éasg 00 9, Election Campaign Financing $5.00 May Be
: After May 1, 2003 ee will be i | Trust Fund Contribution. P: Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TIME PrRESIOENT [ change . [X] Acdition
NAME MOHAMMED, DAVETON NAME CHEISTINE N MDHRAMMED
sreet aporess | 1268 FLUSHING AVE SREETACDRESS | 12 B FLUS HING AVE.
arv-s-2¢ |CLEARWATER FL 33764 o-s-P | QLEARWATER, ,Fie 2270 Y
me [ Delete TITLE ST R Change [ Addition
NAME NAE DAVETON MOoHRMMED
STHEET ADDRESS _ SETADDRESS | |y o P S NG AVE
CITY-5T-2IP CITY-ST-2IP cLEAR WATER., Fr 5-5—1(‘, [TH
TITLE - i - vem e e -o[2]Delete e e - = . .~ [Ochange _ [ addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-27
Tme 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all oller like empowered.

SIGNATURE: AL 3 eensAiD /b8 w1 5305770
- 7 LA

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

AV UEBLEKD

CR2E034 (10/02)



