2003 UNIFORM BUSINESS REPORT (UBR)

[ty

DOCUMENT# P02000014120

1. Entity Name

CHRYSTAL'S CLEANING SERVICE, CORP.

Principal Place of Dusiness

3311 MALLARD CLOSE 51
POMPANO BEACH, FL 33064

Mailing Address

3311 MALLARD CLOSE 51
POMPANO BEACH, FL 33064

2. Principal Place of Business

3. Mailing Address

Suite Apl.#, etc,

Suite. Apt. #. elfc.

FILED
Mar 25, 2003 8:00 am
Secretary of State

(03-25-2003 90071 037 ***150.00

W W o oam o

B0 NOT WRITE N THIS SPACE

City & State City & Stale 4, FEI Number Applied For
42-1529651 Not Applicable
Zip Country Zip Country " ) $8.75 Additicnal
5. Certificate of Status Desired ] Pee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AQUILING, JULIANA

3961 N FEDERAL HWY
POMPANO BEACH, FL 33064

Street Address {P 0. Box Number is Not Acceptable}

SIGNATURE

City 4 F L Zip Code
8. The above named entity submits this statement for (he purpose of changing its registered office or registered agent, or both, in the State of Florida.
'
Sigrature, syped of prandot name of registered agemt and title if apglicatla, (NOTE Rogistora Agent signasure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiL.E NOW! FEE I8 $1580.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elests to do so.
(See criteria on pack)

After MAY 1, 2003 Fee.will be $560.00
thake Check Payable 1o Depatiment df State

Trust Fund Canlribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADOITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

THILE P T peteta TTHE FJchange  [[] Addition
RAME ANDRADE, THEREZA C NAME

BTREST ADDRESS | 3311 MALLARD CLOSE #51 ATREET ADDRESS

CTY-ST-HP POMPANO BEACH, FL 33064 &Y= 85 2P

TITLE [:} Deloia BILE [3 Change G Addition
HAME HAME

BYRERT ADDREDS STREET ADGRESS

CITY.STZIP CITY-ST-2IP

TTLE i:] Belsle THLE i:j Change D Additicn
NaME NANE
LSTREET ADDRESS STREET ABDRESS

Ty ST-2IP CITY-ST- 2P

e [ paters e [71 changs (] Acdition
NAME .

STREET ADGRESD

CITY-ST-ZIF

AmE D Caleia TLE [1 changs ] aaditisn
HAME HAME

STREE? ADORESS STREET ARORESE

QY ST2IP CITY-ST-2IP

TmE [ oelete e [[]change ] agtition
KAME ,
STREGT ABORESS 7

CITY.ST 2P CIPY-S$1-2iP

43. 1 heraby certify that the information supplied with this fil
indicated on this report or supplemental report is true

of the corporation of the receiver or trustee empowered to execula this report as required by Chapler 807, F

changed oron an astachmenﬁithmi h al

SIGNATURE:

and accurate and

THER

ing does not quaiifx
H

for the exemption stated in Section 1 19.57(%)(12,
oct as If made under oath: that | am an officer or director
torida Statutes, and that my name appears in Block 11 or Block 12 N

at my signature shall have the same legal e

ANDRADE - president

Florida Statutes. | further cerlify that the information

03/20/03

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats ayiime Phone #




