FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO 100003533 1| ‘\/

1. Entity Name

STINGUN CLEANERS COM PANy

Secretary of State

05-21-2002 90882 048 ***150.00

DO NOT WRITE IN THIS SPACE

2 Prlnmpal Place of Business

210 POINTE NISTA OIOL

Suite, Apt #, etc.

T w205

3. Mailing Address/

A M

Suite, Apt, #, etc.

GO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEl Number Applied For
QLLANYO | . (L’ : 5 -31226053 Not Applicable
3%%56 6%0 rqu E zP Country 5. Certificate of Status Desired M g{i-ggqaf:;ﬁmal

7. Name and Addrass of Current Registered Agent

T RUREN D . TDLO

DO NOT WRITE = _

May 21, 2002 8:00 am

. _;L;ee__tf\gdr 2ss {P.OQ. Box Number is Nat Accept Iq)) . o .
/%C{é- " , S

"IN THIS SPACE

FL

s _ |OANno EVL A

8. The above named enlity Submits this stat%rpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ﬂ WZWO 2'
Signature, ty nnted nam bakE i

reglslaradlagent and title if applicable. {NOTE: Registered Agenl signature required when reinstating)

9. This corporamom!hglble to salisfy its Intangible

January 1 - May 1 Fee is $150.00

Tax filing requirement and elects to do so.

After May 1, Feo is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS )
TMLE POST ) THLE S
hAvE LOURDES STNGLIN 6 NAME S
STREET ADDRESS 53]6 Dowre ‘J m CifL }’ZO S_- STREET ADDRESS o
CiTY-ST-ZiP O@-LANI\‘O q ‘52@ 36 CITY-57-2IP §

A

4 - )
TITLE TLE o
NAME NAME Q
STREET ADDRESS STREET AGDRESS
CITY-S8T-2IP I GITY-ST-2IP
TITLE TITLE )
NAME NAME _ .
STREET ADDRESS STREET ADDRESS Do : W [ '
CITY-5T-71P CITY=5T-7IP N OT RlTE -
IN THIS SPACE
NAME NAME s
STREET ADDRESS STREET ADDRESS ¢
CiTY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CifY-ST-2IP
TITLE TITLE
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
13. ! hereby certify that the information supplied with thIS filing does not quafyor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

incicated on this repart or supplemen al repo and accuraie pat my signature shall have the same legal effect as if made under cath; that | am an officer or director
pceiver Or trustee empowered to exes s/reporl as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or on an
Yy’

o”Wwith all other like empowsregh
- 7

SIGNATURE ANDTY‘F'ED OR PRINTED NAJ

» l,’ozq‘ow’og

OF SIGNING OFFICER OR DIRECTOR _ Date Daytirma Phone #




