' FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) ;
e 16,02 0 am

1. Entity Name >
K & E CLEANING SERVICES, INC. 05-16-2002 90068 023 ***150.00
Principal Place of Business Mailing Address
1135 18TH AVE SW 1135 18TH AVE SW
VERQ BEACH FL 33962 VERO BEACH FL 33962

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu Applied For

- /D ?::{'37 7 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
T T Tt _ .. - . . Fee Required
6. Name and Address of Current Registered Agent B TR I 7 Name and Address of New Registered Agent._ .
Name
WALTERS‘ KEVIN J Street Address (P.Q. Box Number is Not Acceptable)

1135 18TH AVE SW
VERO BEACH FL 33962

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
g
SIGNATURE
?‘ ™ Signatura, typed ar printed name of registered agent and title if app\icqble. {NOTE: Ragistered Agent signature required when reinstating) DATE
. o . . "
B i s ot da oo | Afay May 1, 2008 oo wh be S50 10 Elcion Campin Francig - $5.00 ey oo
. y 1, ee will be $550.00 Trust Fi - |
S und Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDIT‘JONSICHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P ' 1 Delete TmE : j = ’ ; =
NAME WALTERS, KEVIN J NAME mpyw b 3 =)
sTRee? aoress | 1135 18TH AVE SW STREET ADDRESS W §
CITY-ST-2IP VERO BEACH FL 33962 CITY-ST-21P (domm @; o i gé ﬁ? 2L 7 Y
v ~ c
TITLE O pelete TITLE S/—f‘ O Change  &&Additon | G
NAME NAME Evika 0 Lt Hers
STREET ADDRESS STREET ADDRESS | £ ¢ 35 19 A e S\w
CITY-ST-2IP CITy-§7-21P Jove ﬂea.ck F'] 3.2?52.
Jwmes T T T = O oelete — ff e : - e : © - -J-Change = [ Addition |- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ) 1 pelete TITLE [ change [ Addition
NAME ‘ ' NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-ze [ - - CITY-5T-21P
MLE v 1 Delete TITLE . : [ Change |- Acdition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IF CITY-8T-2iF
TILE O pelete TITLE [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the fnformation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATUHE)/ AN a%@ﬂﬂ IRED z// c//yz_ 772-532-0042,

€IGNATURE AND 'I'VUOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




