2003 FOR PROFIT CORPORATION

FILED
Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000019007

1. Entity Name

ONE STOP CLEANING SPECIALITS CO.

Mailing Address

2208 WALLINGFORD ST.
DELTONA FL 32738

Principal Place of Business
2208 WALLINGFORD ST.
DELTONA FL 32738

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

07-07-2003 90310 015 ***150.00

AV A

[C CHECK HERE IF MAKING CHANGES

City & State City & State ! 4. FEl Number Applied For
6‘/%3 G 9"0 I 7 7 Not Applicable
Zip Country Zip Country %, Certfficate of Status Desired | ?eaelggq lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e e =h B R Rl T P T L4 o e i - -
TORD, RUBEN D —Jacy D Fili7oy _
' Street Addres{(P.O. Box Number is Not Acceptable)

7345 SAND LAKE RD.
204 22080 WAlliwé fepd ST
ORLANDO FL 32819 City l) (7;” o FL Zig go%es P

the abligations ofmyqagém..- W
MENATURE K .

8. .The above named entity submits this §_'Eatememi the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

ALY E

Signature, typs?‘nr printed name of registered agent and title if ;ﬁh‘m.

{NOTE: Registarad Agent signature required when rainstaling}

DATE

* " FILE NOWI!\ FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (4/03)

10. . ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE - DS O Delete e [ Chenge  [] Addition
HAME MACIEL, ROSAM NAME
sTReeT anoress | 2208 WALLINGFORD ST. STREET ADDRESS
ory-s-z7  |DELTONA FL 32738 . CITY-ST-2IP L -
e DPT ™ Deete Mie Voede g I R Change L] Addition
N DAVID, MICHELLEB NAve Jacy o). Fowlolra
STREET ADDRESS | 2208 WALLINGFORD‘ST.' SIREETADORESS | 22 o fvd 2L a4 Fozgr ST
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP /. E 2 &
ME [ Delete TIE (O change [ Addition
NAME | o MAME . ] ) . . e
“STREET ADDRESS T T T T STREETADDRESS | T T T -
CITY-ST-21P CITY-ST-21P
TITLE (] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE (] Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2IF

indicated on this report or suppleme
of the corporation or the regaiyer
changed, or an an attachnfient

an addresq, with all other like empowered.

SIGNATURE: ¢ __ it

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information j

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

rustee erqpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5

e |
A UREQEOUIRED fowaq  Gfoafhs 447 frt-sss
SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 9585000



