FILED
Jun 16, 2002 8:00 am

2002 UNIFORM BUSINESS RE,P?I}T (UBR)
P01000080051

. | DOCUMENT #

1. Entity Name

S T B HOME CLEANING, INC.

v

Secretary of State

05-08-2002 90031 036 ***150.00

Principat Place of Business

1631 STONEHAVEN OR. #9
BOYNTON BEACH FL'34% ~

Mailing Address
(69 STONEHAVEN DR. 49 .
BOYNTCN BEACH FL 33436 '

QY IV

0 O A

2. Pridcipal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale = 4. FE! Number Applied For
&5-1139353 Not Applicatle
i .| County Ze Country 5. Certficate of Status Desied ~ [J ~ 9873 Additional
Fee Required
6. Name and Add of Gurrent d Agent 7._Name and Address of New Registared Agent
: I - — T . _Name_ . N e oo e e o o
PATTON, DAVID Street Agdress (P.O. Box Number is Not Acceptable)
1631 STONEHAVEN DR., #3
BOYNTON BEACH FL 33438
City FL I Zip Code

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.

Signature, typed or primed name of registaned sgant and Lije it epplcable.

{NOTE: Registerad AQént signature requirec whon reinstating} DATE

8. This corporation is eligible to satisly its Intanglbte

- FILE NOW!!I FEE IS $150.00

£ = Taxfling redUirsmeEnd elects to 40°50" PS> 2002 PR WL $550.00 2 ?L“E“f{%%%?ﬂ’ﬂ@ﬁ%ﬁ& ,$5.00 Maygo |
(See criteria on back) O Make Check Payable to Departiment of Stato rust Fund Lontrioutien. Aaded (o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
WILE D [ Detete me Dichange [ Addition | S
NAME PATTON, DAVID NAME 3
sweer avoress | 1631 STONEHAVEN DR, #3 STREET ADDRESS §
cv-st-oe | BOYNTON BEACH FL 33436 omy-s1-2p . &
e 7 Gelets e OlCtarge [ Addiion | &5
NAME ] RAME
STREEY ADDRESS | . R STREET ADDRESS
any-sT-2¢ | - : CTY-5T-20P
me ) 3 petete me - O Change [ Addition
NAME I I e
| STeecTADDRESS | STREET ADDAESS
Ciy-st-2p Ciry-S1-2P
™mE O pelete Tme [J Chenge [ Addition
NAME - HAME '
STAEET ADDRESS _ [ seev aopress
CITY-ST-21P CITY-81-2IP
p— = S O Deere - WE = o o - [ Chany [ Aaditien
NAME NAME e SR e =--s.=-'-.-—-n-es~;;. — =]
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ony-s1-op
FETREES e m e e e e (I Detete_ K TME [ Cange [ AddRion
WAME ) T ST A R e, - S
SIREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

13. | hereby cortify that the information supplied wilh 1his filing does
indicated on this repori or supplemental report is true and aceur.

SIGNATURE:

of tha corporation or tha receiver or lrustee empowerad to exacule this report as required by Chapier
changed, or on an attachment with an addrass, with all other like ampowarad.

not qualify for the exemption slated in Section 119.67(3)(i), Florida Statutes. | further certily that the information
same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alg and that my signature shall have the

_ ‘//r;'fl'/aogg '

Daytime Phone ¢

gz,




