2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Z
Apr 15,2003 8:00 am

DOCUMENT #  P01000020589 ecretary of State .
<
1, Entity Name 04-15-2003 90104 025 ***150.00
F.K.S. ASSOCIATES CLEANING CORPORATION
Principal Place of Business Mailing Address
1625 CHESAPEAKE AVE P O BOX 3373
#2203 BONITA SPRINGS FL
NAPLES FL 34102 us
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. elc. Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 593690677 Applied For
ot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Aagitional 5
- Fee Requurea
ST 8- Name andAddress of-Current Reglstered Agant= = ==~ == -~ - [~ .02 .~ =7~ Name and Address of New Reglistered Agent .- —~ —
Name N ‘ BRI
SAYRE, FORD K Il Stest Addiess O Box o S al A& ) - .
treet ress (P.O. Box Number is Not Acceptalste “ "
L 1625 CHESAPEAKE AVE #203 - . . ;
NAPLES FL 34102 %.. i
City ) FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE'
Signature, typed or printed name of registered egent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
e- AﬂF"iﬂE N?V:{;ég I;EE [ﬁI?SOégg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee will be §550. Trust Fund Contribution. Added to Fees
(LMake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS;’CHANﬁES TO OFFICERS AND DIRECTORS IN 11 b .
me P O] Delete TInE { O Change , [ Additior, | &
NAME SAYRE, FORD K lll NAME . Ak
streeT aoeess | 1025 CHESAPEAKE AVE #203 STREET ADDRESS . B & 3
orv-s-ze | NAPLES FL 34102 CITY-§T-ZIP . L g
o
TITLE O pelete TITLE % T_[].Change O addition %
NAME NAME v )
STREET ADDRESS ' STREET ADDRESS % N
CITY-ST-2IP CITY-ST-20P ' -
THLE . e ey i mome— o 1 Detete. o FTME oo e me s 2o - oo o[ Change [ Additon |
NAME A NAME -
STREET ADDRESS STREET ADDRESS ' o .
CITY-5T-ZIP CITY-ST-2IP g . .
TILE O Delete TMLE e e O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS - e B
GrY-ST-2IP CITY-8T-2P "a - A : L
TE O delete e Ol Change ] Addilﬁonj;%,.
NAME NAME - ﬁ,*"u
STREET ADDRESS STREET ADDRESS LY 3;7‘
CAIY-ST-2P CITY-ST-2IP - F
TMLE [ Delete TIMLE ) . Tw[OJChange [ Addition
NAME NAME & k3 :
STREET ADDRESS STREET ADDRESS i o . P
OITY-S$T-2ip CITY-5T-21P Q .

indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustee empowered to exacute ik
changed, or on an attachmeni with an address, with all other like.

SIGNATURE:

12. | hereby certify that'the information supplied wnh this filing does not qualify o lhe exempliol

j d by Ch

Florida Statutes. | further certify that the information
s if made under cath; that | am an officer or director
nd that my name appears in Block 10 or Block 11 if

atey in Section 119. 07%3311‘)
all haye the same legal effe:
gter 607, Florida Statuti

VAR R

Data Daytime Phona #



