FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # P01000049763 Sec
1. Entity Name P 01-24-2003 90113 026 ***150.00
ORA PROFESSIONAL CLEANING, INC,
Principal Place of Business Malling Address
2932 NOVUS STREET 5900 5 TAMIAMI TRAIL
SARASOTA FL 34237 STE |
e RN IRATARRUET MMM
2. Principal Place of Business 3. Mailing Address ) !
Suite, Apt. #, etc. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 104192 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 daditional
__Fee Required
- —————=—"-g—Name and Adoress of Current Registdrad Agent /"' Vil 7. Name and Address of New Reagistered Agent
. ot A7HEL I 7
ASTRONSKAS, CATHERINE L é L - / é L/

5900 S FAMIAMI TRAIL SUITE | sweel hegey P N”m'ig W 7"/%% o) T EaI.

SARASOTA FL 34231 Su T« 7

Y S Soa FL 25%3/

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

the obhgaho%m /
SIGNATURE % / 00>

Signaiure, typed or printad name of registered agent and title if applicable. (@T%Regnstered Agent signature required when reinstating) DATE

FILE NQW!!! FEE IS $150.00 v ) _ )

Atter May 1, 2003 Fes will be $550.00 o G oene® -y 35,00 tay oo
Make Check Payable te Florida Department of State !
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE opP [ belete TITLE [J Change [ Addition
NAME KARACHI, ABDERAHAMAN NAME
STREET ADDRESS | 2032 NOVUS STREET STREET ADDRESS
onv-5r20 | SARASOTA FL 34237 oiTv-s1 2
TLE DVST (7 Delete mime ' [JChange  [7] Addition
HAME KARACHI, AGNES IRENE NAME
STREET ADDRESS | 2932 NOVUS STREET STREET ADDRESS
omv-stor [(SARASOTAFL 4237 ~ ——°° coweess BBy S§TZpE T =T T — Con e T =
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TTLE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TMLE [J Chenge [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IF : CITY-ST-2IP
TITLE [ Detete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-57-21F CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true ané1 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer or trustée empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmepft with an address, with afl cther like empowered.

SIGNATURE: _V SiGiAT URE REQUIRED > / M};ﬁ ’/zm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dal /"" ~————"""Daytime Phona ¥

oL

nv

_ CR2E034 (10/02) .

!
it



