e
FILED
Jul 08, 2002 8:00 am
Secretary of State

05-22-2002 90149 003 ***150.00

5/22.

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000002476

1. Enlity Nama

RED ROSE PRESSURE CLEANING, INC. Y,
Pringipal Place of Business Mailing Address

10839 NW S0TH STREET 10839 M 50TH STREET

SUNRISE FL 33351 SUNRISE FL 33351

NG R

DO NOT WRITE IN THIS SPACE

2. Principel Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suita. Apt. #, elc.

City & State City & Siate 4. %E Number Applied For
(25-16L7 "‘{ Not Applicable
7o Courtry ap Country 5. Certificale of Status Desired  (J ?8'75 Additional
aa Retquired
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
= - s = - . = = ~Nare 5,_. B — =
OUS, JOHN A £50 Streat Add (P.O. Box Number is Not Acceptable) '
edl ress (F.LhL
9990 SW 77TH AVENUE SUITE 330 2300 (£ 4. o, &:E:
MIAMI FL=33156-2699
',_ City l 2ip Code
: FL [?°2

_ Con 5;4,?,
8. The above named entity submits this stalemen for Ihe purpose of changing its registered office or registered agent. or bicth, in tia State of Florida.

Y /20 /02

SIGNATUR
(NOTE: Registered Agant signafure required when reinkiating) i taTE
8. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Dlection C i Financi
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 ' T:;I;:ndagxﬁgmignmcmg fdded‘i.m?oh;?;fe
(See critaria on back) 0 Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O] Datele TILE DChange [ Addiion | 5

NAME FOSTER, MARTIN NARE =3

srrzer appess | 10839 NW SOTH STREET STREET ADDRESS 3

CITY-S1-21P SUNRISE Fl. 33351 CITY-57-2IP UNJ
- o d

TE O pelete TIME O Crange [ Addition | O

RAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-S1-2P

mLE [ Delete TMLE ) Change [ Addition

NAME - - -— - - ~H-NAME - - —— - s e

STREEF ADDRESS STREET ADDAESS

CIry-§7-2P CITY-ST-2P

me 3 Delete TmE [Ochange (3 Additien

NAME NAME ’

STREET ADUBESS STREET ADDRESS

CITY-57-2P CITY-SU-2F

TIE O pelete TITLE [Ochange [ Addilion

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-51-21P CITY-5T-2P

ILE O Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

13. 1 heraby certify that tha information supplied with this filing doas nat gualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify thal tha intormation
indicated on this report or supplemental report is truve and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampcwsred 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an addregerwny all other like empowered.
“-30-02-
Do

SIGNATURE: STRIE

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phores ¥




