2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity.Name

P02000013845

R & L CLEANING SERVICES, INC.

ecretary of State

04-21-2003 90504 039 ***150.00

Principal Place of Business
733 SABAL PALM DR
CASSELBERRY FL 32707

Mailing Address
733 SABAL PALM DR.
CASSELBERRY FL 32707
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2. Principal Place of Business 3. Mawlmg Address .
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City & State Cjty & Stal i Number. Applied For
a lle ﬂ? I 1’/ pé (4 & ﬂ4 1, ICL . ej 8( 92 2 6 Not Applicable
P e 5oﬂntr i
p?// b off y Y, 5. Certificate of Status Desired O $8.75 Additionat
qﬂ’)"” ‘iS' S;Tf-;-g Y Fee Required
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, RICHARD Street Address (P.O. Box Number is N .l Acceptable)
ree ress (P.C. Box Number is Not Acceptable
733 SABAL PALM DR.
CASSELBERRY FL 32707
City FL Zip Code
. 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 obligationgyof registered agent.
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0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [T Delete TILE [Dchange [ Addilion | &
HAME LOPEZ, RICHARD NAME S
atreet anoress | 733 SABAL PALM DR. STREET ADDRESS 3
omv-s-2e | CASSELBERRY FL 32707 CiTY-ST-7P S
o
e [ Delete TITLE [l change [ Addilien %
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
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12. | hereby certify that the information supplied with this filin c?daes 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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
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