e
M—
FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

DOCUMENT # P02000011252 03-03-2003 90461 040 ***150.00
1. Entity Name
PIERRE-LOUIS FAMILY CLEANING, INC.
Principa) Place of Businass Mailing Address
900 OLEANDER DRIVE 800 OLEANDER DRIVE
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Placa of Busin 3. Mailing Address ”"M" mmll Iml ""I ||u|“m II‘I] hm lml ulll I“l‘ lm I“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
352/ 57773 Not Applicable
Zp Country Zp Country 5. Cerliticate of Status Dasired 0 38'75 A,ddmo"aj
B Feo Regquired
) 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
7 ﬁ_____ . - _._...,7-..q—-—-». ﬁ-:‘._,ﬁwm wma| . NEME s e e e e, —
PIERRE-LOUIS, ROGER Street Address (P.O. Box Number is Not Acceftable) =
800 OLEANDER DRIVE
PLANTATION FL 33317 NS
) City 7 FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, fyped o printad name of registered agent and Bile i applicable. {NOTE: Registorad Agen: signature requined whan reinstating) , DATE
MFI.LE Ng‘"“l F(:Efﬁ]ilsgsgoo, 00 - T 9. Election Campaign Financing $5.00 MayBe .
er May.1, 2003 £ : Trust Fund Coniribution. O - AddedtpFees
Make Check Payable o Florida Department of State :

1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, _

10, " — - OFFIGERS AND DIREGTORS
TITLE 1 . Ci Q? 3 o 0 mE - [ change [ Aqdition y
NAME fj / fﬁ ’e WMS‘ RAME - : 3
STREET ADDRESS 3 STREET ADDRESS g
nee (WD (LEABER DC 4 1T T A s N/ :
Tne [ [ elee 4 D] Cronge L1 Additon | &
NAE é \553/ 7 RAME ©
STREET ADORESS STREET ADDRESS . :
CITY-§1-2P /U / 4— . GATY-ST-IP /V //
me ' [ beiere mE e O changs [ Adition
| Vgt |1, S L . .- . _
| STREET ADORESS | p ; STREET ADDRESS T
Jar /7 N2 |
WRE N . ‘ O Delete THLE ‘ / [ Changs [ Addition
NAME \/ HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P ' / cimy-S1-2° /V /Al
TALE 7 O Detete 77 [ chaxge  (J Addition
wME | A :
STREETADDRESS | - . STREET ADDRESS
stz | * %{////4 _ “E | cov-stze 'A///& -~ R
mE - I /. A7 Ooetwe e o m,‘;/ . 7 O Change: /(1 Addition
Mwe T, T o T T T T NAME E _ o :
(STREETADDRESS | . A STREET ADDRESS L 2 o - ol
GiTY-ST-2P ’ . /{ / /4 GiTY-§T-2° LW /4’. -

"12. | hareby cerliry_mai Ihe inlormat(on';uﬁﬁ& v\'rit_h this filing does nét qualily for the exemption stated in Saction 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this repert or supplemental report is true an accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
gihtar:‘e gg:porano:noét:he of trustee empowered to execute this repg at as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

ged., or on achprfentw 5 R

sIGNATURE: L% Crerlngrn L5103

/4
gr)f- = ¥ R o OFFICER OR VRECTOR




