FILED

FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

‘UNIFORM BUSINESS REPORT/{UBR)
DOCUMENT # P olooo vl g8 297

1. Entity Name
ERANS  CLEANV NG SERV ey, TNRC
\

Secretary of State

06-04-2003 90094 022 ***]158.75

40138579

Principal Flace of Business 3. Malling Address
858 E\CP\CZ:\"\O\'\ LQ\F\Q 85 8 Qe Fleaet 1o La [l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Westoe Wesha n

City & State City & State 4. FEI Number Applied For
W ems, o o We S3o ny 00—\ | Not Applicabie

Zp Country & Country - 5. Certificate of Status Desired g}/ gi-gg Tj‘i.:iedd:tlonal

2325 21 ~Beooo ) 2B3277 B oo

7. Name and Address of Current Registered Agent

Name M a {C\rf\\q PDSQDQ

Street Address (P.O_ Box Number is Not Acceptable)
253 Flme A0~ LA

FL | $5%%—

8. The above named.enlity submits this statement for the purpese of changing itsyggistere i gistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent...

senarure_Ma g C’ ‘PG SCnDc, Fzs1lm, §3/03

Signalure, typad or printed name of registared agent and lilla if applicadle (NOTE: Regislered Agent i"gqalure required when ramazaing) DATE

§0.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

1 "OFFICERS AND DIRECTORS

I Pres e
NAME Pac P SQD %
SREETADRESS | BS58 R Plmaehon, koA

OY-S-IP NWesYo N FL 323377

TLE

NAME

STREET ADDRESS
CITY-$7-2IF

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-Si-ZIP

TILE
NAME

STREET ADDRESS
CITY-S7-21P SRI-STR

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the s egal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or on an

of the corporation or the receiver or trustee empowered.to execute this report #5 requised by Chap
attachiment with an address, with all other like empowered.
siGNATURE: RALL  POSANA 70 A/ Z~—— 5-3)53 s~ -347-50v2
Date

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFscl’OrYIRECTOR

Bayiirme Phone #



