FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-27-2003 90373 049 ***150.00

DOCUMENT # P01000027691

1. Entity Name

LUMI CLEANING INC.

Principal Place of Business Mailing Address

5665 40TH AVE N STE 404 5665 40TH AVE N STE 404

ST PETERSBURG FL 33709 ST PETERSBURG FL 33708

2. Principal Place of Business 3. Mailing Address ‘ lmlll’ [” I|l|! "l" "m III" "m ||H| "l" ||I|| mmlm lm ‘“'

4922 56 wY. N. 4922 6% WY AN
Sulte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cnty & State City & State 4. FE! Number Applied For
MTY FL- KENNETH AT FL 59-3704463 Not Appiicable
Zip 6oumry Zip Country " . 53_75 Additional
33 709 U.s, 33 7Q q U- S . 5. Certificate of Status Desired | Fee Raquirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURCHICI, LUMINITA
5665 40TH AVE N STE 404

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33709 Hzz 56 WYN.

% KennNGTH &ITY, FL | **5%%09

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

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . : '
* 9. Election Cam, Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Copr::?bnulilon ¢ | ﬁcﬁﬂgﬂohg:z? °
fMake Check Payable to Florida Dapartment of State
10. ’ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE %Tbk [ Change Mdd‘n‘mn
NAME BURCHICI, LUMINITA NAME
sTREeT ADDRESS (5665 40TH AVE N STE 404 STREET ADDRESS
orvsrze ST PETERSBURG FL 33700 om-sT-2p
TLE [ Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TE~ . = femm e e e e El-Delete—- ~-=f TME s [~ ~- ~ cpemes —iw = e e c[=)-Change~ —[J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
TITLE k. [ pelete TILE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that‘the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the re: rustee empowered to 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 atta address, with all other like empowered.

P REQULVAMING 7 BuRHI!  [-/03 (120 6191

ND TYPED OR PRINTED NAH#F SIGNING QFFICER OR DIRECTOR Date Oaytima Phone #

SIGNATURE:

CR2E034 (10/02)



