2002 UNIFORM BUSINESS REPORT (UBR) FILED

it aoms 010000 Secretary of State
LSD CLEANING, INC. 05-22-2002 90095 021 ***150.00
Principal Place of Busingss Mailing Address
330 NORTH ORANGE AVE STE 2200 390 NORTH QRANGE AVE STE 2200
ORLANDO FL 32601 ORLANDO FL 32801
2. Principal Place of Business 3, Mailing Address ”II”II’ m Ilm "IH II“' II“' |||” II’I’ "ll‘ I”" ml’ ll“”l“ I"‘
| 2/93 Pve Chage Ciecle | 293 Pive Clase Ciecle
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
St Clowd | £L St. Clouwd |, FL 57-3696 759 Not Appiicable
Zip "1 County uSp Z Country " | $8.75 Additional
?‘-I? 60{ RS Bl e "‘_’59“'7‘6‘9 _ ‘US)Q-‘ « == -|. 5. Certificate of Status Desired _ _ D'*‘—'—'Fee‘Fteq'aired B
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ ALAN B ESQ Street Address (P.O. Box Number is Not Acceptable)
C/O LITCHFORD & CHRISTOPHER PA
390 NORTH ORANGE AVE STE 2200
ORLANDO FL 32801 City FL | 2nCode
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 Florida.
£
SIGNATURE
. Signature, typed or printecl name of registerad agent and tile if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
9. This carporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 may ge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres;dent (] Delete TLE O Change [ Addiion
NAME Dewixe M. Berwich NAME
sREETannRess | 2MQ 3 FPime Chate Circ le STREET ADDRESS
CITY-ST-Z71P SH.Clowd , £ 79769 CITY-5T-2IP
L ViCe - Prestdent [ Delete TITLE [Dchenge [ Addition
NAME Corla Fletther NAME
streeTaooness | 1213 Leone Deive STREET ADDRESS
arvste | Harwes Cituw , AL 27899 Romstae » L .
TITLE Set rc‘}wns / Treaswrer [ Delete TLE [JChange [ Addition
NAME Shelly Deal NAME
streer aporess | 2! & A; 2Yrh Street STREET ADDRESS
CITY-ST-2P Raires City, FL 3280y CITY-ST-2IP
TILE ” [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZIP
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /) CITY-ST-2IP
13. I'hereby certify that the jAiforfhation 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 reportfor sfipplemental 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 regeiver gfir ¢ bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. qhanged, or on an attpchghent w, ress, with all other like empowered. ?
. B e ’,‘J -~ g Z(‘ ( -~
: i : / [ V7’2 g
SIGNATURE: [ PEscp. Berunel, FESIRENT  04/30/02  uor3y3 -390y
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

May 22,2002 8:00 am

B

CR2E034 (9/01)



