2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 16,2003 8:00 am

-3

FILED

1990620

ecretary of State

DOCUMENT # PQ1000019938 >
1. Enlity Name 04-16-2003 90163 003 ***150.00 <
ENTIRE CLEANING & MAINTENANCE CORPORATION
Principal Place of Business Mailing Address BUY S~ -
922 LAKE WELLINGTON DR 922 LAKE WELLINGTON DR
WELLINGTON FL 33414 WELLINGTON FL 33414 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. e . §uw_ie.rﬁ\_pt_-_#ﬁi . . B ] CHECK HERE IF MAK!NG CHANGES
City & State City & State 4. FE| Number Applied For
65.1 10%04 Not Applicable
Zi t i C it
P Country v ountry 5. Cortificate of Staius Desred ~ []  99+7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVAU"E’ DARIO A Street Address (P.O. Box Number is Not Acceptable)
922 LAKE WELLINGTON DR
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing itered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE 4’2 19 A : O V‘q‘{ &
Signature, typed or printed name of ragistered agent and litle if applicable. '(N - Registered Agent sign: ‘equired when reinstating)
N ~e -~ FIKE-NOWINAFEE 1S 816000 -<rr o |azicme o e oo 27 mbm 2. mean it slematimoo PR S : -
s e . =~ TET STTeMElgction Campaign Findncing ~ $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, DPVS " O petete TILE OvA //f Aﬂﬂ/@ ,9 PAThange [ Addition g
e " |OVALLA, DARIO A NAME GAn LakE wellinnTen L. 2
STREET ADDRESS | 922 LAKE WELLINGTON DR STREET ADDRESS 3
“on-size |WELLINGTON FL 33414 onstw | WeElhaaTen FL 334y g
e TCOB g O Delete TILE OvAllE Dakio A P Brange [ Aatiton | &
WME | OVALLA, DARIO A NAME GA2 LAE waha/sTor 4L
STREET ADDRESS | 5291 LAKE WELLINGTON DR STREET ADDRESS -
onv-s-2p  |WELLINGTON FL 33414 CITY-S1-2IP We /[,7(.. o0 BIVY
TITLE . [ Delete TITLE [ Change T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
-NAME [, PR e - - I
STREET ADDRESS STREET ADDRESS
GiTy-8T-7iP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
.CITY ST P CITY-S$T-21P
TITLE [ pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the recoivers trustee empowered to g te this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachre
SIGNATURE S HED Lo [o3 Sl - 315G/ Gty
ATURE AND TYPED OR PHINTED NAME OF smmus OFFICER OR DIRECTOR v Data Daytime Prone #



