2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P01000109706 "Secretary of State

1. Entity Name

B & P CLEANING, INC. 02-07-2002 90015 029 **%150.00
Principal Place of Business Mailing Address

116 AETNA ST.. #A . 116 AETNA ST.. #A

SEBASTIAN FL 32958 . SEBASTIAN FL 32958

AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number M |~pplied For
Not Applicable
Zip - - Country . del — CQUD-!W 8. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSIGNUOLO’ BRIDGET Street Address (P.O. Box Nurmber is Not Acceptable)
116 AETNA ST., #A
SEBASTIAN FL 32958
City FL Zip Cocte

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L Y
m%\ﬂ-ﬂa\}bh-b \-aa-an

SIGNATURE -
Signature, d or pri al f regi d d title if licabls. NOTE: Reg: d ture required when rein: 1] DAT
. g e, typed or p nama of registered ag nd title if applicable { egisiare: @naue equires en rel slalug_)
] o - } "
9. ‘Trh|sff:!.orporau9n is el\‘glbI: KI) se:tls;fyéts Intangible AR Flln.nE N\?‘:‘g!gz FFEE |$"$I: 52{35% 0 10. Election Campaign Financing $5.00 May 86
ax ung r,aqmremen and elegss 1o o so. er May 1, ee will be . Trust Fund Contribution. | Added toc Fees
{See criteria on back) o Make Check Payable to Departmeont of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D ] Delete TITLE oo (O Change [ Addition
NAME RUSIGNUOLO, BRIDGET NAME
StReeT ADORESS | 116 AETNA ST, #A STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-S$T-2IP
TITLE D [ pelete TITLE [dcChange [ Acdition
NAVE STEFANS, PETER NAME
STREET ADDRESS | 116 AETNA ST., #A STREET ADDRESS
CIFY-ST-ZIP SEBASTIAN FL 32958 _ CITY-§1-2IP _ o
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-S1-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby cerify that the information supplied with this fﬂing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C sl XY AdS e S-S -
Daytime Phone # ._\E‘b\

FRETELO

CR2E034 (9/01)



