FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am g
DOCUMENT #  PO1000017047 ecretary of State
1. Enlity Name . 04-30-2003 90156 009 ***150.00 3
AAA CLEANING OF SW. FLORIDA, INC.
Principal Place of Business Malling Address
2728 SW 11TH AVE. 2728 SW 11TH AVE.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of I%usiness 3. Mailing Address H"“"‘ I“ mll HIH |||.| m" ||m ||||I "Il”““llmllml“l l“‘
44 SwHL Ivne | 272 S 11tk e
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
é ’ Coral— f o z / ﬁ' ) 65’107986@ R - |Not Applicable | ~
,Z 'Sp 3 q ,(}ﬂ —ric _unltry‘_a_’_‘ - 324p3 9;$0 ’ 'Qounlry 5. Certificate of Status Desired | ?&gfqﬁf:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AVARD, JOANNE M Street Address {P.0. Box Number is Not Acceptable)
2728 SW 11TH AVE. >,
CAPE CORAL FL 33914
City FL Zip Code
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE _@Mﬂ_w
Signah&a. typéd o printed name of ragisterad agent and title if applicable. (NOTE: Reqgistered Agent signaturs required when reinstating) DATE
]
ﬂF"'E Now!l FEE Ils $150.00 9. Election Campaign Financing $5_00 May Be
A, er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D _ £ Delete me DI change (O Addition | &
NAME AVARD, JOANNE M NAME 2
STREET ADORESS 2728 SW 11TH AVE STREET ADDRESS g
or-st2¢ | CAPE CORAL FL 33914 CITY-5T-21P 3
< - ol
TTLE ) [ pelste TITLE [Jchange [ Addition g
NAME '.t NAME
STREET ADDRESS ) STREET ADDRESS
Gry-st-zp 1 . B . g omwsae . , L S -
TIME 1 Delete § e i Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
Tl o 17 Delete TITLE © [Odchenge [ Addition
NAME - o NAME
STREETADDRESS | oo STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2iP
TEE £ Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

.

SIGNATURE: WM’U@W@@UUF@"%N& Arard #2503 (239)772-06C X

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



