o

R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

ULTRA LUX CLEANING, INC.

P01000023404

Principal Place of Business

10 NE 22ND AVE,
NAPLES FL 34120

Mailing Address

110 NE 22ND AVE.
NAPLES FL 34120

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, atc.

Suite, Apt. #, etc.

2/1:

FILED
Apr 28,2002 8:00 a
ecretary of State

02-19-2002 90020 050 ***150.00

O

DO NOT WRITE IN THIS SPACE

m

City & State - B City & Stale - - o~ o —= & FEINumber__. . __ . - - . Applied For
. - 370 163 & | InotAopicanie
zp Country Zp Country 5. Cortficate of Staws Desied ~ []  $0+7D Additional
Fes Required
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Reglstered Agent
e e Ut N 11 U )
MEDEF :s » LUZ Street Address (P.O. Box Number is Not Acceptable)
110 NE 22ND AVE.
NAPLES FL 34120
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the Slate of Florida.
SIGNATURE
Sigraiure, typed o printed nama of regisiered agerd and bitie il apphcable (NQTE: Regisiensd Agent Signajure iequirsd whin Hingtating) DATE
9. Thig corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS 5150.00 10. ‘Electi altsn Financ]
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 o s::l z:&aggm?bmig\na.nc e Efdﬁ?o'g‘;’;f“
{Ses criteria on back) ] Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
JTLE PSID - 1 Delete me ) Ol change [T Auditin | 5
NAME MEDERDS, LUZ RAME &
seet aporess [ 110 NE 22ND AVE. STREET ADDRESS 3
orv-stze | NAPLES FL 34120 CITY-ST- 2P w
[
me VD O Deizte IITLE Cchange [ Addition | &
HAME MEDERDS, JUAN NAME
streev anefess | 190 NE 22ND AVE. STAEET ADDRESS
cmv-sr-zp | NAPLES FL 34120 I CIIY-5T-2P
NME O Deteta TiTLE O cChange [ Addifign
NAME NAME
~ STREET ADDRESS | —=—-=—"= —=— === == <= = -l SIREET ADORESS” |= 2 == A S s
CHTY-ST-2P CTY-ST-TP
THILE [ Deleta TIILE [ change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-27
TTLE [ Delete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P Y- ST-2P
TITLE O telere TITLE [OJchange [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gry-SI-2P CITY-SF-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is trua and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowsred 10 executs this report 8s required by Chapler 607, Fiorida Statules; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachrment with an address, with ali other ke empowered.

SIGNATURE:

SENZTURER-QUSRER b er 05

r A
o]

(AR 23
udmmnmmmzormnammonmnzm

/- 2902

Daytame Fhone ¥

e



