2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ] .
DOCUMENT#  PO1000114761 Mar 13, 2002 8:00 am §
1. Entity Name Secretal y Of State -b-q
DUSTBUSTERS MAID SERVICE, INC. 03-13-2002 90068 023 ***150.00
Principal Place of Business Mailing Address
1532 SE VILLAGE GREEN DR. UNIT M 1532 SE VILLAGE GREEN DR. UNIT M e
PORT §T LUGIE FL 34952 PORT ST LUCIE FL 34952 )
2. Principal Place of Business 3. Mailing Address “||||||| ”| |||I‘ " " "M"m II“H'"‘ ”l” I‘I” |II’| I”Il ”H lll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Adplied For -
o) qd a 75 400 g Not Applicable
- Z —
e Country P Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHURCH' MARILYN Sireet Address (P.O. Box Number is Not Acceptable)
1532 SE VILLAGE GREEN DR, UNIT M
PORT ST LUCIE FL 34952
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S e . m
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Tr - O
2 ust Fund Contribution. Added to Fees
(See criteria on back) E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 oelete TITLE [T Change [ Addition §_ .
NAME CHURCH, MARILYN NAME 3
STREET ADDRESS | 3549 SW VINCENNES ST STREET ADDRESS é
CITY-ST-2P PORT ST LUCIE FL 34953 CITY-5T-2IP &
— 1a
TTLE sD [ Delste TIME (Y change [ Addition | G
mMe ) MCCARTY, CHRISTINA. . . = JlE b . e S B
STREET ADDRESS 13830 SE 46TH ST STREET ADDRESS |
orv-st-z¢ | OKEECHOBEE FL 34974 ' oiy-S1-2¢ _
TITLE VD ) s 5 Delete TITLE [JChange  [] Addition
WAME WELSH, MICHELLE ' NAME
STREET ADDRESS | 14190 SE 38TH ST ‘ STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 il cmy-sT-2P
TITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-51-2P
TITLE [ pelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
JITLE [ petete TITLE [7] Change [ Addition
NAME NAME
STREET AQ[}RE_SS - R STREET ADDRESS
oyssTap : CITY-ST-2IP
13.°1 hér_é_by_i:ertify that the'information supplied with this filing dees not qualify for the exemption stated in Seclion 118.07(3)(i), Fiorida Slatules. | further certify that the informaticn
£ 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with af other like empowered.
)
SIGNATURE: Winedo /3002 (5el)337-F022
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phane #




