2003 FOR PROFIT C
UNIFORM BUSINESS

ORPGRATION
REPORT (UBR

DOCUMENT #

1. Entity Name

P02000014393

CLEANING CREWS OF CENTRAL FLORIDA, INC.

Principai Place of Business

Mailing Address

12028 ROTUMA STREET 12020 ROTUMA STREET
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Busingss 3. Malling Address ' m

Suite, Apt. #, atc,

Suite, Apt, #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-07-2003 90132 047 ***150.00

TR

O CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number Applied For
- O"\O q Not Applicable
ap Country Zip Country 5. Certiicate of Staws Desied {7 $8-75 Additional
) Fee Required
8. Name and Address of Curvent Reglstered Agant 7. Name and Address of New Reglstared Agent
——— - - — 7 0 = —
’ mPPLE' CHRISTINE - Street Address (PO, Box Number is Not Acceptabla)
12028 ROTUMA STREET
ORLANDO FL 32837
City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its registared office or registered agenl, or polh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE

Sigrature, typod of prinied name of registered agent and ttle { cpplicabie. {NOTE: Regixtoved Agont signature regursd when reinstaling) DAIE
FILE NOWI!!- FEE IS $150.00 * 9. Election CampaTg}w Financing $5.00 May Be —‘
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Addod 10 Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN R
e D 0 Delate TLE Oicange [ addtion | S
e DIPPLE, CHRISTINE g g
STReET ADDeess | 12028 ROTUMA STREET STREET ADDRESS §
CiTY-§1- 2P ORLANDO FL 32837 CITY-57-2P g
Tme O Delete Tme DI Crange [} Addition | (2
1 |67

NAME NAME
STREET ADDRESS STREET AGDRESS
cry-S1-2P CITY-ST-2p
me [ Delete TE _ _ [DChange [ Addition
NAME h o MME _' e A R
STREET ADDRESS e > 17
CITY-57-2tP CITY-51- 2P
TME O Delete TLE Ol Change [ Addition
KAME NAME
STREET ADGRESS STREET ADORESS
CITY-S1- 2P CImY-ST-2P
WmE O oetete TME [ change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-51.2p CITY-ST-2P
TITLE ] pelete {Jchange  [J Addition
HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an
of the corporation ar the receiver or rustas empowered (o
changed. or on an attachment y#

R an address, with all other like ampowered

does not qualify for the exermption stated in Seclion 118.07
accurale and thal rp
exacute Lhis repern

gagture shall have the same legal e
d by Chapter 607, Florida Statutes; and that my name appeers in Black 10 or Block 11 i
3

g'a)(l), Flgrida Statutes. 1 further ceriify that the informaticn
ect as if mads under oath; that | am an officer or director

HO?asY ¢Ysy

SIGNATURE: _

250

Daytime Phone o




