FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO1000066402 Secretary of State
1. Entity Name 08-29-2003 90092 017 ***150.00
BEST CHOICE CLEANING, INC
Principal Place of Business Mailing Address
8805 TAMIAM! TR. N.. #310 77 EMERALD WOOD DR, #1-2
NAPLES FL 34108 NAPLES FL 34108 )
I — AL R
Suite, Apt. #, elc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3731 180 Not Applicable
7P Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agaﬂt 7. Name and Address of New Registered Agent
- - — — O i e, e e — = w— T m— ced e . ,Name — o e e et P
WILKERSON, LINDA Wivoslow _ Cal

. Street Address (P.O. Box Number is Not Acceptable)
77 EMERALD WOODS DR, #12 '

NAPLES FL 34108 : NEeeY Qi St \oorih

City Uoples, FL |7 CO%"HW

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SI;N.'-ET_UF%E OLLMS\ Tinglav Cv\(\\: , £D ?"7-2—03

Signeture, typed or printed nama of raggered agant and title  applicabla (NOT‘E:‘F{egislered Agant signature required when reinstating) DATE
¢ 'FILE NOW1!! FEE IS $550.00 o
e ! 9. Election Cam n Financin
- After September 10, 2003 Fee will be $750.00 Secion vampaign Fhancing. - $5.00 vay 8o
i ust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. “OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE PD o [ pelete TIMLE POV B’fhange [7 Addition
e WILKERSON, LINDA e Mivos t\u Culek

sineet aooress | 77 EMERALD WOODS DR. |2 STREET ADDRESS ) 66(_1 g_u)‘ g \UQ(‘HA

orv-sr-ze | NAPLES FL 34108 CITY-5T-27 \ At T a0

TLE ) 1 elste TME \' E A IR S ) 3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-§T-2iP

ME - ol —— - - [ Celete TILE . - - [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TLE O oslete TITLE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-2IP

12. | hereby certify that the information supplied with this fmng dees not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 ar director
of the corporation or the receiver or trustee empowered to execule 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: ___SIGNATLRE BFDUIRE Bumley_Chak Boredy 80002 3% 59%1-689g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9689010

CR2ZE034 (4/03)



AL sch st~
SANSHLE

Best Choice Cieaning,Inc F 0 100006 vSoa

Date : 8-26-2003

To : Whom it may concern

We have not received the 2003 Uniform Business Report form until August 2003.

Yours truly

“I\I_Iiroslav Culak,Director : B 9 .

‘('.A



