FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT #  P01000031222 '

1. Entity Name

FIVE STAR CLEANING U.SA., INC.

ecretary of State

04-28-2003 90457 046 ***150.00

Principal Place of Busingss Mailing Address
500 NW 141ST AVENUE #208 500 NW 141ST AVENUE #208
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029

TR Tyl T ot vt AR MEMEA AL

Suite, Apt. #, slc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES

W, FI_ [WitSon, 7l T g o e

3 ?)%% g_ Cou@t R 3233 3 a_ Count)ry& A 5. Ceriificale of Status Desired O gg-ggq l.flf?:!éici’ﬁc)nal

6~Name and Address of Current Registered-Agent - — -~ - .~ ~7. Name and Address of New Registered Agent-

FIXMAN, RANDY s RW ¥ xman

Streset Address (P.O. Box Numblbr is Not Acceptable)
500 NW 1415T AVENUE #208

PEMBROKE PINES FL 33028 Hi52 Forest bNnive

“Jeston FL | *%333> 2

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

the obligations of r erey agent.
. 3|5]03

SIGNATURE Signature, Imr printed name{(yﬂersd ‘(gsm and l’mle it apnli;c-k:\ (NOTE: Registerad Agent signature raquired when rsinstating) DATE
FILE NOW!I! 'FEE IS $150.00 9. Election Campaign Financin ‘

) After May 1, 2003 Fee will be $550.00 Trust Fungd Cc?mr?bu’iion, ° (| ?dsd‘cfr)l[?ohg:i;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE b i mha"ge [ Addition
e FIXMAN, RANDY e fandy Fyman
streer aooress | 500 NW 141ST AVENUE #208 STRESTADDRESS | o § 5780 s+ ADrive
crv-st-zp |-PEMBROKE PINES FL 33028 CITY-ST-2IP \‘} cton, Fi_ 33332
TITLE D O Gelets TITLE Change  [J Addition
N GERDIN, MICHELLE e mf the e Fixwean
swect sooness | 500 NW 141ST AVENUE #208 SHETADRESS | Ly g Fovest Nrive
CITY-ST-2iP PEMBROKE PINES FL 33028 CITY-ST-2IP ANESHoN ., 23335
TITLE - R PR [ Caleta.- ME~ o, e . . ) ] [Qchange [ Addition
NAME NAME _— :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ‘ CiTY~ST-2IP
ME R Y o, .. Dipelee | fme | L .  [Ochange [T Addition
NAME T NAME ’ T e B
SREETADORESS [, . ... . - STREET ADDRESS o
CITY-8T-2IF - GITY-ST-ZIP v 0

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'repert or supplemental report is 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 ermpowered 10 exgoute this repart as required by Chapter 607, Florida Statutes: and that my name appears rn Block 10 or Block 11if
changed, or on an atlachmen an address, with all other like empowered.

SIGNATURE: __ AU/ SEQUIRED 3[‘5/03 QFH2K 8299

ANDWPED?ﬁ}ﬁINTEﬁ NAME oF gGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

AV SLiLA0



