FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P01000046251 Secretary
1. Entity Name 05-02-2003 90241 005 ***150.00
E.C.F. CLEANING CORPORATION
Principal Place of Business Mailing Address
5240 HAWK DR 5240 HAWK DR
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE! Number Applied For
59-3720809 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
68— Nume and-Address of Current Regtstered-Agent e~ ————=—7"Nameand Address of New Registered Agent ™~~~  ——
Name
CARR"“LO' EDGAR Street Address (P.O. Box Number is Not Acceptable)
5240 HAWK DR
KISSIMMEE FL 34746
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ryped or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 7
9. Election C aign Financl
Ater My 1,2003 Foo wil e $55000 oo ) $5.00 ey o

Make Check Payable to Florida Department of State )

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE pp 3 Celete THLE [ Change [ Addition

wme | CARRILLO, EDGAR KA

sTReerapoRess | 5240 HAWK DR STREET AODRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-$T-2P

STME D O Detete me [ Change [ Additicn

v FREIRE, LAURA e

STREET ADDRESS | 5240 HAWK DR STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL 34746 CIvY-3T-2P )
e — ™ " "] Delite o i T T T DI Chenge [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

THILE O celete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TME O Delste TMLE ) change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE O Desete THILE [ changs [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CHiY-sT-2IP . CITY-5T-2IP

12. | nerehy certify that the: information supplled with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation of the recaiver 4 steg empowered Ig-pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w, gddress, with ajt

er like e wered
SIGNATURE: o )0 22 %uz: ; 0f-2/-93 Sy - 30/ OFOT

FH INTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytwna Phona #

AV 6999650

CR2ED34 (10/02)




