M- B . . . '

: FOR PROFIT CORPORATION
UNIFORM BUSI EPORT (UBR

P S"SNlaJmtAENT #P01000Q77379

D&M CLEANING PLUS, INC.

H

.DO NOT WRITE IN THIS SPACE St e

2, Prmcwpal Place of Busmess . . 3. Malling Address h
514 147" Street East 514 147" Street East
Suite, Apl. #, etc. Suite, Apt, #. efc. DO NOT WRITE IN THIS SPACE
~ City & State i City & State 4. FE Number Applied For
Bradenton, FL : Bradenton, FL 65-1129199 Not Applicable
P 24212 Country ZP 34940 Country 5. Certificate of Status Desired  [J Eei;g‘ Addional

7..Nama and Addrass of Current Registered Agent

A Micknel FERTESS
Street Address (PO Bo: Number is Not Acceptable)

514 147" Street East

%A@r
" Bradenton FL [34212

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

8. The above named entity submits this statement for the purpose of changing its reg
the obligations of regislered agent.
\

CR2E034B {12/02)

SIGNATURE _ _ - . - : -
Signaturs, typed or printed name of registerad agent and thle f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

- PSD - FILE : ' I o .
e o ME o S =< T l*‘“"q-_’"?__“::-r— :’
NAME Pertesms",‘ Michael NAME 1171443011 4 e Jl 4 wE.S
sieeTanoress | 914 147 Street East STREET ADDRESS | RTES e
CITY-ST-2P Bradenton, FL 34212 SLmy-ST- 2R SR :
TITLE VPTD SImE
MAME Pertessis, Denlse R CHME
STREET ADDRESS 514 147" Street:East STHEET ADORESS
OITY-§T-71p Bradenton, FL 34212 EITY-ST-2°

~ T - i - WME ” h

NAME ; NANE

i

s - &=  DONOTWRITE

NAME ‘ NAME - [ T}

STREET ADDRESS STREET ADDRESS. |

CITY-ST-2IP } - CITY-ST-2P i

THLE ~ STE

o NAME NAME

STREET ADORESS . - BTREET ADDRESS:

GY-ST-21P ' " CiTYST- B

LE ILE

NAME NAME :

STREET ADORESS E 'STREET ADURESS

GITY-ST-2IP ' CIvY-S7-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director

Of 1he COTPOIRLON OF tne receiver or tustee empawared 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with al! other like

SIGNATURE:% : é‘@ MLAA&f HD\QF 71‘95513 /- )-2003 248 7052

/SrﬁNATURE AND TYRED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Baylirme Phone #
[

L




