FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000014529 Secretary of State
1. Entity Name 05-05-2003 90277 020 ***150.00
TOP TO BOTTOM CLEANING SERVICES ENTERPRISES, INC
Principal Place of Business Mailing Address
4876 CYPRESS WOODS DR 4876 CYPRESS WOOQDS DR
UNIT 125 UNIT 125 Ll
— i D
2. Principal Place of Business 3. Mailing Address
[ S AptAEE T SUEADTEEC— o |" [} GHECK YERE IF MAKING CHANGES
City & State City & Staie FEI Number Applied For
EIA/ 4359897 Nol Applicable
Zip Country Zip Counury 5. Cerlilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?:lEDGSEVl‘-I ;L;LRE?A' PA. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 Ciy FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
> Signature, typed or printed nama cf registerec agent and tite 1 applicable. (NOTE: Registered Agen signature required when reinstaling) DATE J
_VIFILE NOWIL_EEE_1S.$150.00
OV e - —9—Eiection Cam -Firuneit J00-May Be—
o ey 1 200 Fo Wi bo SSS0T0 ComenCarpety e ——85.00 ey
Make Chack Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ change [ Addition
NAME MARCHETTI, GINA M NAME
streev aboress ) 4876 CYPRESS WOODS DR STREET ADDRESS
crv-si-ze | ORLANDQ FL 32811 oTY-ST-2P
TLE ViD [ Detete me [ Change [ Addition
NAME KOERNER, JOHN NAME
sTREET appress | 4876 CYPRESS WOODS DR STREET ADDRESS
emv-st-ze | ORLANDO FL 32811 CITY-ST-2P
TITLE O Delete TIE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -~
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS |. STREET ADDRESS
CITY-51-2IP CITY-S7-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE O celete TILE (] change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-11P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperaiion or the receiver Or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed. or on an attachmentyyith an address, with all other like empowered.

SIGNATURE: N/ L/maaT )iz E 0 5-f -0z SOT- 937598

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Ay SESE0LO

\

CR2E034 (10/02)




