2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23, 2003 8:00 am

DOCUMENT #  P01000033158

FRESH SCENT HOUSE CLEANING INC.

THE

ecretary of State

04-23-2003 90083 016 ***150.00

Mailing Address
22 FAITH LANE
PALM COAST FL 32137

Principal Place of Business
22 FAITH LANE
PALM GOAST FIL 32137

2. Principal Place of Businass 3. Mailing Address

DS A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
59'3720?58 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionéll
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MULCAHY, DENISE

22 FAITH LANE
PALM COAST FL 32137

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

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating}

DATE

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

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fies

. 10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p O Delate TILE m [ Change B Addition
N MULCAHY, PAUL e DEN 158 Mulchhy
STREET ADCRESS |99 FAITH LANE STREET ADDRESS |22 A= 43 JJ-L LArd
av-s1-2¢__[pAIM COAST FL 32137 i Palm Comsé L, 32037
TITLE O Dpelete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-2IP
TTLE {1 Delete TITLE [ change [ Addition
MAME NAME

TSTREET ADDRESS ™" T e e e e R STREETADDRESS S i Sie to - ——
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Defete TITLE [J Change (77 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TIME 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver g
changed, or on an attachment wj

ddressg

r"f\#ﬁ!‘.""
Er=1

ith all gther like empy

UF

oA

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

utee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

d.

& rP-Joa? ZFESr-J2>9

ﬁfﬁm‘mns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

\

Date Daytime Phone #

CR2ED34 (10/02)



