2002 UNIFORM BUSINESS REPOR"I' (_UBR)

ngNl;Jm':’lENT # P01000078110

SUNSHINE'S MIRACLE CLEANING SERVICE, iNC.,

: Pl'incipai Place of Business

~P.0. BOX 622584
'OVH’.OFLM?BS

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-14-2002 90336 027 ***158.75

- |IIIIIIIIIHIIIIIUIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIII|l||||1|||'I|f||I|l

2. Principal Place of Business . . .. |3 Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State i Cily & State 4, mber Applied For
'3 7 ?{o é Not Applicable
e Country e Country 5. Ceriificale of Status Desired $8.75 Additonal
H Fee Required

<t s~ § o Hame and-Address’of Curtant Reglstered Agent ™ *

pagmon e —

= 7.”Name and Addresa of New Agent ~

gonor

—=FOSTER; ERNESTINE U~
1017 BG OAKS BLVD.
OVIEDO FL 32765

Name

Street Address (P.0. Bax Number is Not Acceptable)

Chy

FL I Zip Code

8. Tha above named entily submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida.

SIGNATURE,
/~ Signtiure, typed o privted LME of segistaned agent snd tite It appiicable.

(NOTE: Registernd Agam signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and alects te do so.
(See critéria on back)

~-= * ~FILE NOWIIt FEE IS $15000
After May 1, 2002 Fee will be $550.00
que Check Payable to Deparlment of State

MayBo

¢ 10. E!ec'lit'n‘i C;ampgigq_ﬁ;nanﬁing . 35
D Added to Fees

i © Trust Fund Contribution.

13. | hereby certi
indicatad on ihis repon or supplemental report is true an
of the corporalion or the receiver or trustes empowered 10 exe,
changed ar on an attachmegy with an address, with all other fke empdwered

SIGNATURE:

that the information supplied with this filiny g does noLayalify for the exemption stated in Section 118. 0753)( i}, Florida Statutes. | further certily that the information
accugale any that my s\gnature shall have the same legal e
te this lepon as reguired by Chaplar 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

fect s if made under cath; that | am an officer or director

"W, - OFFI)CEHS AND DIRECTORS ™~~~ 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e 8,-,5_3 \ ; MC.‘._ f O Deme TME l [ Changs {7 Aduition g

ME - @M’.C& \ AL :FC-JS{‘S NAME ‘ 2

STREET ADORESS | - £ } 2 i STREET ADDRESS §

Leciy-sr-e 10 rl ﬁ! q0 vd- Q@@'&O ':g{ onY-5T-2IP Ié.l

ung 1 Detete TLE Clchange [ Addition | G

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-0P R "

TR ST e D Deiete ER B = U Crange E!Md"inn A

NAME nAE

_ STRECTADORESS | et e e e SRS ADDRESS | I L e —

iTY-SE-2P . omy-gTZP

TME e 3 Delete mE . Dlcharge T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS |

CY-sT-2P cY-ST-ZP |

e me 3 Change [ Addition |

NAME nME !

STREET ADORESS STREET ADDRESS |

ciy-57-2¢ < CTY-S1-2P |

WIE - 7 Delete e . Clchange [ Addition 3

HAME NAME !

STREET ADDRESS STREET ADDRESS |

ainy-s7-7p . CITY-S1-2F i
i
i
[

-:/ 26-05- @"/?72-92?0




