FILED 2
2003 FOR PROFIT CORPORATION ;
3
L ] a
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P01000108570 = ecretary of State
1. Entity Name 04-07-2003 90986 037 ***150.00 )
HIGH QUALITY CLEANING SERVICES, INC.
Principal Place of Business Mailing Address )
2619 DURHAM STREET B _ C 219.0URHAM.STREET. . e s f e = Do S e B .
i B T T o T i
TAMPA™ FL™ 33605 TAMPA FL 33605
2. Principal Place of Business 3. Mailing Address l ‘II"I" “| ||i|| “l}l II”' ||l” II'I‘ “l” ||}|’ "'I[ I““ ’II“ "n ]II'
Suite, Apt. #, etc. © Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3756658 Net Applicable
Zi t Zi Count iti
® Country P . iy 5. Certificate of Status Desired Hl $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agont
Name
SPIEGEL & UTRERA, PA NELSON CAPORICE
: Street Address [P.C. Box Number is Not Accelftable)
1840 SW 22ND ST. 1506 E. MARTIN L, KING BLVD.
4TH FLOOR
MIAMI FL 33145 Cit Zj
’ TAMPA FL | ?* 99510
8. The above named entity submits 4his statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
. the obligat'md a
SIGNATURE NELSON CAPORICE APRIL 2, 2003
Sig‘r’\alure. typed o printed ﬁme of registered agent and litle if applicable (NOTE: Registerad Agent signalure required when reinstating) . DATE
b cn e BILE-NOW I FEE 18 — . - I Y i I P S S [
- o ; X 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fef"’ will be $550.00 Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Departinent of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PSTD  Colete TLE O Change (] Addition | &
NAME GACIA, REINA NAME g
staeer aooress | 2819 DURHAM STREET STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33805 CITY-ST-2IP g
- ol
TITLE [ pelete TITLE [ change [ Addition g
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IF
TITLE O etete TMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIE 2 Celete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
TITLE ' 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e - CITY-ST-2ZIP B _ o
TITLE [ Dalete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClTY-8§T-2IP i CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiy, tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali oth empowered,
AT s et rad e
SIGNATURE: B NSES 77 A2 721510  REINA GARCIA APRIL 2. 2003
- [ sigNATURE AND TYPED QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dao Daytime Phone #



