e |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%IZ) 3:00 amg

it PO1000079809 - Secretary of State
.= -t ok 3 ok t::
PREFERRED CLEANING & RESTORATION SERVICES, INC._. - - = 05-01-2002 91622 004 ***150.00 ‘
e T {
-+ -Principal Place of Business Mailing Address
6632 PARKSIDE DRIVE 6632 PARKSIDE DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 v e
[}
2. Principal Place of Business 3. Malling Address ”""m “I m I“I]I "m 'I]I“ l ‘ | | II”I m“m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, y\Iungber Applied For
| e e s e e e e S ;ﬁ s R 4 e NotApptitable” |~
Zi Count .20 c iti
P . ountry Zp ountry 5. Certficate of Status Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
S
TAGO' TROY Street Address (P.O. Box Number is Not Acceptable)
7019 AURORA DRIVE
NEW PORT RICHEY FL 34653
City FL Zlp Code
8. The abovg namederm‘}mﬂwa?atement for 1 changing its registered office or registered agent, or both, in the State of Flerida,
i, i ’/‘.
SIGNATURE}(“ - K A £ _ . ' __
‘T;S\gnatura.typed ar ﬁnmad_ nan%féﬁi&tared agertind title thcabls. (NOTE: Registerad Agent signatura requure‘f when reinglating) . DATE
) r [74
=1 =05 This‘corporation:is: eligible. to.saﬂgylrs_ln ghylte:lntangible-—izg oo FILE-NOWUI-EEE 1S 815000 ..~ .| . __ T .
e ] T = =10 o CampaignEinancing = == M N 3 Prece =
Tax filing requirement and elects fo do 56 After May 1, 2002 Fee will be $550.00 #0=Blaction alga $5.00-may Bo=j==
= ' Trust Fumd Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State e -
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE FD : . O Delete TITLE ¢ . Ochenge O Addion | 5
NAME TAGO, TROY NAME : : S
STREET ADORESS | 66532 PARKSIDE DRIVE STHEET ADDRESS §
orv-st-2e |NEW PORT RICHEY FL 34653 orv-stzp u
TITLE SD h . ﬂ Delete TTLE [ Change [ Addition 8
NAVE BURGER, MARLENE K A :
STREET ADDRESS 16632 PARKSIDE DRIVE STREET ADDRESS .
Grv-sT2P  |NEW PORT RICHEY FL 34653 crrv-s1-2p ,
TITLE O betete TILE . [ change  [J Addition
NAME NAME
. ,,STHEEI’ @QHESS_ i X STREET ADDRESS
OY-ST-gp | T e e e el — fomestze |
TITLE O Detete TITLE . ' © O cnange”  Fladdiion | - <
NAME NAME : |
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TME ' 1 Delete e ' [ thange [ Addition
NAME NAME
STREET ADDRESS -J STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ pelete THTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation: or the receiver or trustee empgwered to exec FSTERY as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2 & i ke empowerntd.
SIGNATURE:
Date Daytime Fhone ¥




