2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Apr 15, 2002 8:00 am é

3837.NORTHDALE BLVD., STE. 130

DOCUMENT #  P01000078337 ecretary of State
EXECUTIVE CLEAN IMAGE SERVICES, INC. 04-15-2002 90020 005 ***150.00
Principal Place of Business Mailing Address
3837 NORTHDALE BLVD.. STE. 130 3837 NORTHDALE BLVD.. STE. 130
TAMPA FL 33624 TAMPA FL 33624
— S 0O O

001l N. ©oJusS DR.| (001l N. 0Jus Dra

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
Tompa  RL Tomps _ FL. 59- 37324770 Not Apiisatis

Zip : Counlry Zip Country " . $8.75 Additional
23617 N sharaugtt 33 | 7_ | s hompaga| & St Siawstesied | H FeoRequied oka

6. Name and Address of Current Registered Agent | 7. Name and Address of New Heglstered Agent
Name
CAries Redeguez
R'BE]ROLCHRISHANE G Street Address (P.O. Box Number is Not Accgﬁiable)

TAMPA FL 33624 100)] M.

OJus Drve

oy -Tam‘oa,

FLIT5G. 3

L )
8. The above named emity submits this statement for the purpose of changing its registered office or registered agent,

ar both, in the State of Florida.

SIGNATUHEQ :3/ M:/Q‘Z_
ra, typed or printad hame of regls?ered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinsiating) DATE
9. This carporation s eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fess
{See criterig on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D’ 1 Delete TLE CEO Qchange  Pvaadition | S
NAME STEPHENS, KENNETH B NAME C AR o._‘sN Rodr&oue 2z >
STREET ADDRESS | @24 LUTZ LAKE FERN RD. STREET ADDRESS {9_01[ - OTUS Drave §
CITY-ST-7IP LUTZ FL 33549 Ciry-51-2P [Bvipa, (2L B2 1™y ﬁ
L3
TITLE D [ petete TITLE Vice pﬂ-'—_s 1Y oo [ Crange  P-Addition | &
e RIBEIRO, CHRISTIANE G e RAy Rose
STREET ADDRESS | goy LUTZ LAKE FERN RD. STREET ADDRESS 267 5/ St St reed Monén
oS- | |\TZFL 33549 _ s | Pyt s Pree, P 23782
TITLE o N i 7 T me” T ) T T © = [ Change -~ ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: X &=

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida 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 ar cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ ed/o T . §63-0939

I Sedatyre anp wpegzénmﬁms OF SIGNING OFFICER OR DIRECTOR

7/ Dale Daytime Phone #




