FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90125 026 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000090534

1. Entity Name

THE CLEANING CHAMPIONS, INC.

Principal Place of Business
8935 BRIDGECREEK DRIVE
JACKSONVILLE FL 32244

Mailing Address
89% BRIDGECREEK DRIVE
JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

[0 CHECK HERE IF MAKING CHANGES

|

City & State City & State 4, FEI Number Applied For
59'3745872 Not Applicahle
4l Country ap Country 5. Certificate of Status Desired O $8'75 Addﬂional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GERY‘ MANUEL G Strest Address (P.O. Box Number is Not Acceptable)
8995 BRIDGECREEK DRIVE
JACKSONVILLE FL 32244

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famiiliar with, and accept
tha cbligations of registered agent.

-
Signature, typed orfrile® namme of registerad agent and title if applicable,

SIGNATURE

[NOTE: Ragistered Agent signature required when reinstating) DATE

!
FILE NOW!N! FEE IS $150.00 ... 8. Election Campaign Financing_ _ .. $5.00, May Be

) After May 1, 2003’ Fee will be $550.00 === = - oo e Trust Fund Contributicn. Added to Fees
Make Check Payabié 1o Florida Department of State
10. i OFFICERS AND DIHEEJTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITLE [ change [ Addition
NAME GERY, MANUEL G NAME
sTREET ADDRESS ‘8995 BRIDGECREEK DRIVE STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITy-51-2P
TITLE \TD [ pelete TITLE [ change [ Addition
NAME "GERY, LENKAL NAME
STREET ADORESS | 8995 BRIDGECRFEK DRIVE STREET ADDRESS
CITY-$1-21P JACKSONVILLE FL 32244 ciry-sr-21P
—HILE S DD Hele- — T f—— = pr—— = Q J"‘hvmgn D Ad.d.“;.gn...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ elete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE [0 Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADBRESS .
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the Information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true angfaccurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the carporation or the receiver or trusteg empoweredfo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment wik I an 255, will other like empowered.
SIGNATURE: _ é@i ATUARE MRAGIEIRED Gex H-13-03  qoy-573 330
_ Daytime Phana #

Dals

SIGNATURE A}fI'VPED OR PyNTED NAME OF SIGNING OFFCER OR DIRECTOR !

b

7

CR2ED34 (10/02)



