I *

| FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f
S
; T .

1. Entity Name

PRESTIGE COMMERCIAL CLEANING OF PALM BEACH, INC.

Principal Place of Business Mailing Address
343 EL BRILLO WAY 343 EL BRILLO WAY
PALM BEACH FL 334804729 PALM BEACH FL 334804729
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6. Name and-Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
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MOLODA, KATARZYNA .

343 EL BRILLO WAY 895 PO L URIPERS HUE ~ 1~ 2

PALM BEACH FL 33480
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8. The apove 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

the op¥gations of, EQMEM
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Signaluee, typed or printed name of registered agent anc‘mle il applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fess
Make Check Payable to Florida Department of State
10, . ¢ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSD - [ Delete TILE PlChange [ Acdition
NAME MOLEDA, KATARZYNA A NAME Y S
STREET ADDRESS | 343-B-BRIEEOWAY " SRETADDRESS | od p O O LE AR OEn_ Ave & 2
erv-sr-ze | PREWM-BEACHPL-33380-3729 CITY-ST-2IP PALM 6?,4{/#{{'—‘1_ 23 g‘_? 19
TITLE viD OJ pelete TILE thange [ Addtion
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onv-sr-2¢ | PAENBEACH PL-834801729— s | Paden BeAet A 33§D
TITLE ' O Gelete LE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TILE ' [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP oITY-§1-2IP
TIME 1 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE L] Deiete “TLE . _ DO change [ Agition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that'the informatien supplied with this fiIinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 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 attachment with an gddress, with all gther like e owered.

SIGNATUREL Vel Aok ViaED
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