2002 UNIFORM BUSINESS REPORT (UBR) Néi{i%%)?%% gig?eam

DOCUMENT #  PQ1000089050 04-23.2002 90352 023 *¥*150,00

1. Entity Name

HOME MANAGEMENT CLEANING CONCEPTS, INC. \/
Principa! Place of Business ' Maiiing Address

3929 N, FEDERAL HWY. . 3929 N. FEDERAL HWY.

SUITE 104 ' SUNE 104

o . o | mm— RO

2. Principal Place of Business * | 3. Mailing Address
Suite, Apt. #, elc. ! Suite. Apt. #, stc. DO NOT WRITE IN THIS SPACE
|
City & State ' City & State 4, FEl Mumber Applied For
= ] s e e N :- B e = — R Y e il =1 ::65:—..‘;‘%8‘—08-}(,;‘ S Vo NO{.ADDHC&DIS: R
Zip Country ' Zip Country . . $8.75 acditional
: S. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
T e s e T T e e = e o
TAX HOUSE co EI ATION 1 Streel Address (P.0. Box Number is Not Acceptable}
3629 N FEDERAL HWY i
POMPANO BEACH F1, 33084 5
: Chy FL ' Zip Cods
8. The aﬁcwe named entity submits this statement f!‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida,
K] - '
(%4
SlGNA‘I’UHE !
Signature, typed or printed neme of registered agent and Lds A pplicable, (NOTE: Registored Agent sipnature requlted when reinsuating) DATE
= e = o e, ot Jr—marae sy 3 R R TE e TR M i TS T T «
=B = THls COrporatism IS gli’gﬁble o salehy-its Imangib fr FILE"NOWII FEE 15 $750.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects (o do so. After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution | Addod to Foes
(See crileria on back) Q. Make Check Payabie to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
nE D . 3 Delete me - Ochnge [ Aadition | S
NAME MA, ANA CLAUDIA : NAME 3
STREET ADDRESS WILES RD. #107 B14 i STREET ADRESS g
| Comv-srar = ICQCONUT CREEK FiL33073 — | —= ==~ = P st~ S e o R T ﬁ?w-.
me ! O etets TmE Clchage (] Addition | &5
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-2 : CITY-ST-21P
Sfome - - . | . O Detets Jme VL L [T chenge [T Additioa
e 1 NAME e e — o oo WomRRE T e o e e i _N.AME - A s S e D - 2 -
STREET ADDRESS f STREET ADDRESS T r s e e
orY-S1-2IP : CITY-ST-21P
e | 2 Delete e O Changs [ Addtion
NAME . ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T1-2P ' 5 Ccy-S1- 2
L f T Dekete T CIChangs [ Adeiien
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
ciry-s7-21P ) CITY-ST-2P
e ‘ O Detetn e Clchenge [ Addition
NAME 1 NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP ' oIy -s1-2P
13. ! hereby certify that the information supplied g4h thi iiling does nol quality for the exemption stated In Sectlon 119.07{3)(i), Florida Statutes. | furhar certify that tha information_ |,
indicated on this repon or supplamenial rég 19.and accurate.and that my.signature shall have the same lagal effect as'if made under calh; that |'am an oflicsT o director | ’
=={™" " "of tha'corporatlon or the receiver or truste B rad to executa this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an ‘|~ h) alf olher like empowared.

i
SIGNATURE: ___ &.&0 'l-"‘\‘ R RECUIRED O“;f// Ob{“ 02 /- Fs-302¢8

mmwnmw:ﬁﬁmv’muwzossmmmenmmnmou Daytima Phone ¥
X




