FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am

DOCUMENT # PO 0op0o8v7¢ 2

1. Eniity Name ~

Secretary of State

05-16-2003 90189 006 ***150.00

/(,"" _/( &/gng@ fore,

30135394

2. Principal Place of Business 3. Mailing Address
e Brre Aot [
Suite, Ap_{. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jﬂl [ 7‘ /; 7
City & State City & State 4. FEl Number Applied For
Ceric € /:-C- éf-— 23RS 6 Not Applicable
P e - Country Zip Country ) . $8.75 Additional
. 2 15 .
e 34 235' u_{‘ﬁ 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name

/«J’*C./ /(U’H'I‘é

Street Address (P.O. Box Number is Not Acceptable)

YO Lopre Ave Yl A /27

T o FL 520

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

SHR/ 02

SIGNATURE ¢ %&/ @/<

Signature, typed cr printed name of ragrstered agenl and title f applicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS

TITLE ‘./re_r, /bv-—/
NAME ‘arel yorn

STREETADDRESS | &40 Base Ave

GSTIP| Yeiree £l BHRESE
TLE ‘ f

NAME

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- §T-21P

TmE
NAME
STREET ADDRESS
oMY 51-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-20P

- STREET ADUHESS
LCiTY-ST-2P

attachment with an address, with gleother like empgwered.

SIGNATURE: 4 ﬁ// Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

SHare3  (p63) e/ - cro0d

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZEQ4B (12/02)




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 1, 2003

K & K CLEANING INC.
460 BESE AVE.

UNIT 127

VENICE, FL 34285

SUBJECT: K & K ANING INC.
Ref, Number: P01 900084980

R -:-:'-'—-P—" e e - S et e e T ——— eI e L 2 £ty T AP S S T S~ ebnt el

Pursuant to our telephone conversation of May 1, 2003, | am enclosmg a blank
uniform business report.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

“Michelle Milligan
Document Specialist Letter Number: 903A00026643

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



