2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

PO1000002126

JOSE'S SERVICE & JANITORIAL CORP.

7404 KALANI STREET
ORLANDO FL 32622

Frincipal Place of Business

Mailing Address
7404 KALANI STREET
ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90190 005 ***150.00

d W W W W e

ARV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) ) 59-3688461 Not Applicable
_ZP . - ._-C.EETW Zip Couniry §. Certificate of Status Desired O $8.75 Additional
——— | e _— - — i S g = . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CASTANEDA, JOSE M '
’ Street Address (P.0. Box Number is Not Acceptable)
7404 KALANI STREET
N ORLANDO FL 32822 -~
& . City FL Zip Code

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

?/ 25 /6%

8. The above named entity submits this st

the obligations of rez tered_ageng
ir e <5
SIGNATURE :

‘ Sign% typed or prin!edﬂamdl‘iregistamd agent and title it applicable,

———

A

(NOTE: Registerad Agent signature ragquired whan rainstating)

FILEfNown FEE 15-4150.00
After May 1, 2003 Fee wiltbe $550.00
Make Check Payablé to Florida Dppartment of State

9. Election Carnpaign Financing
Trust Fund Contritwution.

$5.00 May Be
Added to Fees

10. Lo fO‘FFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D vl (1 Delete TIE [ Change [ Additicn
NAME CASTANEDA, JOSE M NAME

staeet aooress | 7404 KALANI STREET STREET ADDRESS

erv-st-zr | ORLANDO FL 32822 CITy-ST- 2P

TITLE [ nelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS | smreer aooress

GITY-ST-2P - o CITY-ST-2IP X X i
TITLE O pelete TITLE [J change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2 GITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TmE [ Detete TIMLE [ Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [ change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, o on an attachment with an gddress, with W.
g iy
W AP Vi S ey BT o
SIGNATURE: SNZL R Uz =& 03

SIGNA?HE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/3D

Date

(1 4 RV

nv

CR2E034 (10/02)



