2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A-1 QUALITY CLEANING SERVICES, INC.

P01000026926

Principal Place of Business

2637 E. ATLANTIC BLVD.#114
POMPANO BEACH FL 33062

Mailing Address
2637 E. ATLANTIC BLVD.#114

POMPANO BEACH FL 33062

2. Principal Place of Business

247 C p77 it Blus

3. Mailing Adcress

2037 £ ATLaN] e Bl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90331 011 ***158.75

IR B

[ CHECK HERE IF MAKING CHANGES

1Y oy
City & Stale ) City & State 4. FEI Number Applied For
OMPLN ZA 3220 P r%ﬂb?do BA L 65-1088606 |_[not Applicable
Zip Country Zip - Country " , $8.75 Additional
Ny _‘,).,_ Bt Cr :?_3 & ¢ 2. o R 5. Certificate of Status Desired I:? Poe Requiretli lona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name e _— -
SGEE[T{:«ISVE;E'B %’:RY Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its reg'wstered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE /7/7?

» Toe L weeldie

"}-03

Signaturs, typed or prl;yd’ nama of registarad agent and titie if applicable.

(NOTE: Registered Ageri signature raguired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e 4 PSTD 1 Delete TILE [ Change [ Addition
HAME BERTURELLI, MARY HAWE

staeer Aooness | 2637 E ATLANTIC BLVD #114 STREET ALDRESS

crv-s1-zie | POMPANO BEACH FL 33062 CITY-$T-21P

TLE 0 1 Delete TITLE O change [ Aadition
NAME SZEHNEN, ANGELA NAME

STREET ADCRESS | 705 GARDENS DR #203 STREET ADDRESS

orv-si-zp |POMPANQ BEACH FL 33069 oY §1-2p

TIME [ pelete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS . -

crv-st-ap | S S o —— - PeonY-sT-ne—{ T

THE - [ pelete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST- 2P : CITY-5T-ZP

TITLE O pelete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-8T- 7P

TMLE O Delete T0LE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filin é’ does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

$=/-03 5497 § 4R,

Date Daytime Phone #

- J

A CBcSB8L0

HRIEA34 (10N



