2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

MOP-IT ISLAND CLEANING SERVICE INC.

P01000061376

Secretary of State

01-23-2003 90207 034 ***150.00

Principal Place of Business
P.0.BOX 6006

JENSEN BCH FL 34957

Mailing Address
P.Q.BOX 5006

JENSEN BCH FL 34357

JUUULVJUUSL

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 65-1 127662 Not Applicable
Zp _ . Country Zip . ﬁE}oEntr‘yh__ . . —|=5._Certificate of $tatus Desired . f§e89 Efq::r?edcllh—onal
et 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, CHRISTNE Streel Address (PC. Box Number is Not Acceptable)
reel ress (P.O. Box Numnber is Not Acceptable
826 VANDA TERRADO
JENSEN BCH FL 34957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changﬁg its reglstered ofﬁce or registered agent, or both, in the State of Florida. | am familfar with, and accept
the chligations of registered agent.

SIGNATURE

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

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00™
After May 1, 2003 Fee will be $550.00
Make Check Payable to Ftorida.%artment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [ Change [ Acdition
NAME SAFFORD, CHRISTINE NAME
street aooress | 826 VANDA TERR STREET ADORESS
CTY-S7-2P JENSEN BCH FL 34957 CITY-ST-2P
TME VS O Delete TTLE [ Change [ Acdilion
NAME HUGHESD, JOHNNIENE R NAME
sTreeT aooress | 826 VANDA TERR STAEET ADDRESS
CITY-ST-2P JENSEN BCH FL 34957 CITY-57-2IP
CTE - —— T T M eme N TE :"‘“"1:__'_“"—" e (UL Additioh
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CY-ST-2P .
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
Indicated on this repart 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 corparation or the receiver or frustee 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 an attachment with an address, with all-other like empowered.

SIGNATURE: __/SIRiNAIRE REOUIRED
f IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I-106-073

Date Daylima Phona #

CR2E034 (10/02)



