FILED

2003 FOR PROFIT CORPORATION A .
r11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ecrei,:ary of State
TE L
PECn?iSle;imI:AENT # P01 000026389 04-11-2003 90130 047 ***158.75
SPARKLE BRIGHT PROFESSIONAL CLEANING SERVICES IN
C. :
Principal Place of Business Mailing Address
814 PEGGY DR. PO BOX 6505
TALLAHASSEE FL 32311 TALLAHASSEE FL 323146505
N s IR AR R
i _f 0. ‘Bﬂ)‘. o RS
Suite, Apt. #, &b- Sutte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
T4 Lis HASSS ;/ar,a_/a- L4 b ff eSS sy Forsg/c. 533703249 Not Applicable
Zip Country 7 zip Country " . m/$8_75 ‘Additional
.i 24325/ (S A 2 5.3/ CJ é ﬂ 5. Certificate of Status Desired Fee Aequired
. Name anfﬁldress of Current Registered Agént 7. Name and Address of New Registered Agent
Name
EEE%ESG}:;‘I:LDE;J e bl R SR SE e Street Address (P.C. Box Number-is Not-Acceptable)— -m=wm- o = = -
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinied name of registerad agent and title if applicab.e. {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P. [ Deleta TILE ClChange [ Addition

HAME REED, SHIRLEY J NAME

streeT anoress | 814 PEGGY DR. STREET ADDRESS

CITY-ST-2iP TALLAHASSEE FL 32311 CY-5T-21P

T ’ [ Detete THLE O change [ Addition
T NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITy-ST-21P

TITLE 1 Delete TITLE Tl Change [ hadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Dalete TITLE Cchange [J Addilinn—l

' NAME - h - T e e R = e et Tl CNAME TS D | ey - — it e T e e g -

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TIiE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-ST-2IP

12. | hersby certiiy_th'at the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpent with an address, with all gther like empowered.
‘1,/1! R o 5o N
Date

Daytime Phona #

SIGNATURE:

Av _¥Bievad

CR2E034 (10/02)



