FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT# P01000015387 Secretary of State

1. Entity Name 05-05-2003 90200 023 ***150.00
LSD CLEANING, INC.

Principal Piace of Business Mailing Address
2493 PINE CHASE CIRCLE 2493 PINE CHASE CIRCLE
SAINT CLOUD FL 34769 . SAINT CLOUD FL 34769
N — R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3696759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i'ggqﬁgféﬁm‘
" 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
TAYLOR' ALAN B ESG Street Address (P.O. Box Number is Not Acceptable)
C/0 LITCHFORD & CHRISTOPHER PA ‘
390 NORTH ORANGE AVE STE 2200
ORLANDO FL 3281 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if pplicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 ) I .
After May 1, 2003 Fee will be $550.00 S ?j;’l“ggn%ago':::%:]Eg‘nanc‘”9 0 fdsf,;?j%'}'l?; Be
Make Check Payable to Florida Department of State ' :
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P . 3 Delete TILE [Clchange [ Addition
NAME BERWICK, DENISE M NAME
sreeT ADDRESS | 2493 PINE CHASE CIRCLE STREET ADDRESS
erv-stze | SAINT CLOUD FL 34769 OTY-§1-21p
TME VP o & O pelete TILE [ change ] Acdition
NAME FLETCHER, CARLA o NAME
sTREET ADCRESS | $213 LEONE DR £t STREET ADDRESS
CiTY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
me  ~ |ST - ’ ’ O oslete TILE O change [ Addition
NAME DEAL, SHELLY -~ - NAME
STREETADDRESS | 218 N 24TH ST STREET ADDRESS
CITY-5T-21F HAINES CITY FL 33844 CITY-5T-21P
TITLE 1 Delete TITLE [} change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-4T-71P CITY-57-21P
TMLE [ Datete THILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE 3 oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P . — CITY-ST-21P

12. | hereby certify that-the informfitiog supplied with this filing does not quality for the exempition stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplefiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recdiverfor trustee empgwered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht i like empowered.

SIGNATURE: HED Y. 20-03 Yo7-3 PIRT0Y

@TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AV 0656650

CR2E034 (10/02)



