FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P02000013812 - Secretary of State
1. Entity Name 03-07-2003 90116 040 ***150.00
L.S. CLEANING MAINTENANCE, CORP.
S TPRACRAI Place Ol BUSHESS o Mailing Addregs ’ T
2806 23RD ST. EAST 2806 23RD ST. EAST
BRADENTON FL 34208 BRADENTON FL 34208
2. Principal Place of BUSINGss 3. Maling Address ”""m '” "”I ”l” "”“I‘“ "m"‘ll I‘III “[Il ||||‘ ”III ]m I"’
Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
0% -038F % & Nol Applicable
Zp Country “lp Country 5. Certificate of Status Desired | 58'75 Addi“‘mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
SOLANA, LUIS E Street Address (P.0. Box Number is Not Acceptabla)
t 0. t
2806 23RD ST. EAST ree ross ( ox Number is Not Accaptabie
BRADENTON FL 34208
City Zip Code
, FL

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. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Stgnaiure, typsd or printed names of rsgistered agent and tide if applicable. (NOTE: Registered Agent signature requirad when rsinstating) DATE
Jemnm o oo BILE.NOWIH- FEE 1S $150.00 0o o . ; - _ .
After May 1, 2003 Fee will%e $550.00 8" Htection Campargrr Firamcing $5-00 may Bo—
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ Deleta TIILE [1 Change  [J Addition
HAME SOLANA, LUIS E HAME
streeT apDRess | 2806 23RD ST. EAST STAEET ADDRESS
CITY-5T-2P BRADENTON FL 34208 CITY-ST-2IP
TITE SV ] Delete e [ Change [ Addition
NAME RODRIGUEZ, ANAN C NAME
streeTancress | 2806 23RD ST. EAST STREET ADORESS
orr-stze | BRADENTON FL 34208 CITY-ST-ZP_
TMLE O pelet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TIIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZiP CITY-S1-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CHTY-57-2P
TITLE O Delete TILE [ change T Addition
- NAME — - - - e ce e o MME [l
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that'.'Me information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiimtrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee g Gl ered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ith allofier like empowered.

SIGNATURE: ___ SIGIIANASE REQUIRED [t 7/%/»/ (?w)}z?'%?:?

SIGMATURE ANDY D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfayﬁma Phone #

CR2E034 {10/02)




