FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Paoertnt & PO1000028813 Secretary of State

1. Entity Name

FINEST DETAIL CLEANING, INC.

Principal Place of Business ‘ Mailing Address
PO BOX 422656 PO BOX 422656
KISSIMMEE FL 34742 KISSIMMEE FL 34742

2. Principal Place oi Business
2l docc e | -0 box ¥2265C
ﬂé At # elc. . 7 Suite, Apt.#. etc. (] CHECK HERE IF MAKING CHANGES

° : S ”J)

: n IL t4 - n
/7Oﬁ y & State %%//' ty St 2] 4, FEI Number 593704534 zztp:zi‘li:s;ble

]

le . 7 4// C?Unlry_ - .- = —*% 7{7?/2 . Country - - 5. Certific'a{e of Status Desired o - $B'75 A_dditibn'al

Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

BAUMRUK, ANDY JCPA . })/
717 EAST OAK STREET @‘M

KISSIMMEE FL 34744 - \
| 2P A

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

the obligations of regmteredmy -
‘Q/ .
" SIGNATURE i .

Signaturg, typed or printed name of regislered agent and ttle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 '
9. Election Ca ign Fil i
A May 1,2008 Fo il be $55000 ok Com oo [y 5,00 oo
Make Check Payable to Florida Department of State T ’
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE ’ O Change [ Addition
NAME SMITH, LINDA NaME
streer ADDRESS | PO BOX 422656 STREET ADDRESS
CImy-37-2IP KISSIMMEE FL 34742 CiTy-57-2IP
TITLE : [ Delete TiTLE O Change  [] Addition
NAME NAME .
TETREETADDRESS | & == _ > mm - o= o e m—— e = -STREET ADDRESS | _ L - R -
CITY-57-2IP GITY-5T-2tF : T b T )
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ Delete TITLE ' 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF . . CITy-ST-2P )
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ‘ 1 Deleie TILE s [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, wilh ali other like empowered.

FOoP- 2R3~

SIGNATURE: __ SIGMZESRE 25 Crisor: c 72 09/l Z’—?’ P27

SIGNATURE PELU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytimé Phana #

196¥650

AY

i A .

a



