FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 14, 2003 8:00 am

DOCUMENT # POl0000IQ8FS™ / ecretary of State

1. Entity Name 04-14-2003 90945 040 ***150.00

- Ameacan Cleaniag & Home Sewices lne

Prinéfpal Place of Business Mailing Address

7500 MW I AVEAUE
Towemag, L 33321

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, ' Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE'umber Applied For |
— : LS-10792£7 _{ INot Appiicabie
Zip - 7 s oS 25§ Country -
L ountry P Cauntry 8. Certificate of Status Desired 0 $8.75 Additiona

N X Fee Required
I 6. Name and Address of Current Reqistered Agent 7. Name and Address of New Heglistered Agent

Name

Jdaime teredia

B < Streel Address (P.O. Box Number is Not Acceptable)
500 MW F BT Arenise

. \

P 2
{lamasGL Fe 53321 City FL | Z°Coce

8. The above named enlity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida,

S\GNF:TU}E p&nﬂ&(—«l&ﬁwc {’\. Ao,{'me 'H'e.?.ech\ ‘-{‘(8( > ms;{ BEEE

turé. lyped'or primed rirna ol regisiered agdm and vile U appheable. {NOTE: Regiiarad Agerd signato reguired when Teinslating)
9. This c&qoération is eligible to satisfy its lnlangigt; X FILE NOWII! FEE IS $150.00 . o
o N - . " e 10. Elgction Campaign Financ .

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . . TruSll Fund C:m!,?buﬁlm_ "9 (I} fusd.e(‘lﬁoh;::? °

(See crileria on back) O “Make Check Payable to Department of State - . .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t14
e . 3 etete me DcChenge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2P )
WIRE evTs D . O petete TLE Dl change [ Addition
HAME daime *\e?.ed«.cg NAME
stwezr aohess | 2500 MW P Avenue STREET ADDRESS
arv-sip [ Tepaqal, L 33320 CIFYST-2F -
Mg I pelete TE : [ Change £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-7iP ey -ST- 2P -
e 07 Delete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS , STREET ADDRESS
CiTy-51-2iP CITY-ST- I .
T 1 Delete e T - Ol Change 7 Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS Tt T T
CITY-ST-ZP Iy -ST-2P M mem mmmemie e mmaaees e s
mie O petete WILE O change [ Addition
NAME RAME .
STREET ADDRESS : STREET ADDI\ESS R
CITY-ST- 2P - cmy-§t-z

13. | hereby cerlily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same lepal effect as if made under oath; that I am an officer or director
of the corporation or the recaiver or trustee empowered lo execute this reporl a3 required by Chapter 607. Florida Slatuies: and that my name appears in Block 11 or Biock 12 if

changed, or on an atlachment with an address, with all other like empowered.
p/Z4 /2003 F5y— 72 456K
Date

C TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR ~loime Hevedd T

e



