FILED
FOR PROFIT CORPORATION ~ May 01, 2002 8:00 am

UNIFORM BUSINESS REPQRT (UBR) S ¢ fStat
DOCUMENT #PpIo0OI N HAZ N0 | Secretary of State

1. Entity Name 05-01-2002 91511 035 ***150.00

Estrd's Vesic Cleanmg Svuiees Tl

DO NOT WRITE IN THIS SPACE
HMEBARIR P w2y | HERE R U ey

Suite, ApL. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
' | j te m: 4. Fel N% ) % Applied For
Bitba. LN Oa B ey, ooy -1)52
i ry _2_122 Z untry " . $8.75 Additional
é’%ll d Z I _Emym 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Narme

DO NOT WRITE _Street Address (P.O. Box Number is Not Acceptable) . - |

"IN THIS SPACE

City ) FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Regislsred Agent signature requirad when reinstating) DATE
) o e ) January 1 - May 1 Fee is $150.00
" o g reutomentand soas 0ot |+ After May 1, Fos Is $550.00 10. Elcton Campaign Financing _ $5.00 vy 5o
S ? =4 back ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TMLE oI . e
HAME Sentz Farine L HAME :
seer anohess | IO (OO Ay TUAh T2 STREET ADDRESS
CITY-ST-ZP V2 M\ == Fi_ 3527 CITY-5T-21P .

TILE it - HeSidend THLE
we e ESpel ¥

STREET STREET ADBRESS
s | Tor oy, 2 T z¢C aivs120

TITLE TOLE

CR2E034B (12/01)

NAME NAME

v | - |~s» | DO NOT WRITE
e o i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
., CIy-st1-2Ip CTY-5F-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-51-21P

TITLE HTLE

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIy-s7-2P CITY-ST-7IP

13. | hereby certify that the information suppliec with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or ghpplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the fefeiver ar trustee empoweredtyxecule is repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an adctrfeh, with all other i
v
'74 pril Ltn L2002

SIGNATURE AR TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTGR Cala Daytirmg Phone #




