2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000016252 ecretary of State
1. Entity Name 04-28-2003 90181 020 ***158.75
EMMACULATE PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
20820 NW 7TH AVE 20820 NW 7TH AVE
SUITE 105 SUITE 105 N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O/ LFTEHH 7 Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired M' $8'75 A_dditional
Fee Required
6. Name and Address of.Current Registered Agent - . [ Y _7.-.Name and Address of Now.Registerad Agent. _

Name

SPIEGEL & UTRERA; P.fp -
1840 SW 22ND ST.

Street Address (PO, Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145~ : City FL | Zpcose

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.

y

SIGNATURE . .
: . Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainslating) DATE
FILE NOWl! FEE I-S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable {o Florida Department of State ;
10. KR QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD . 7 Delete ILE [JChange [ Addition
NAME EAFORD, "LORNA NAME
STREET ADDRESS | 20820 NW 7TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-57-2P
e T ' 71 Delete TILE ‘ M change [ Addition
NAME PENNICOOKE, PATRICK NAME
STREET ADDRESS | 20820 NW 7TH AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33169 CITY-5T-2IP
TITLE ’ ’ T 7 Ol oelete me T |t S = - ~'[J Change ~— (] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

ctron 119.07(3)(1), Florida Statutes. | further certify that the information

12. | hereby certify thatthe information supplied with this filing does not quahfy tor the exempticn stated in S
geheflect as if made under oath; that | am an officer or director

indicated en this report or supplemental report is true and accurate and that my signature shall haye-tiste
of the corporation or the receiver or trustee empowered to execute this report as required by C Atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: +~ SIGNATURE REQUIRES /Mé’ y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / W Date” / Dawme Phone #

CR2E034 (10/02)



