Ty

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000019895 ecretary of State

1. Entity Name 04-16-2003 90162 019 ***158.75
ERMA'S CLEANING SERVICES, INC.

Principal Place of Business Mailing Address .
3301 BAHA VISTA LOT €12 3501 BAHIA VISTA LOT 612 v f( YU e
SARASOTA FL 34232 SARASOTA FL 34232
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
de i()ome/v-eé‘ SSE
ISMC’ ROOSEVELT S SR Street Address (P.O. Box Number is Not Acceptable)
347 S. ORANGE AVE.

ARGADIA FL 34268 3Y7 S d/M ﬂa{
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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 familtar with, and accept

the obligationg{of regis!

E
3

CR2E034 (10/02)

¢
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SIGNATURE e i i S
. Signature, tyflect or printed name f})&&emd agent and titie if applicable. {NOTE: Registered Agenl signature requirgd when reinstating) ’ DATE
FILE NOWIl!, "F“EE 1S $150 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payabie to Flofida Department of State _
[ +10. ', OFFICERS AND DIHECTOHS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTTLE T M M O pelete TITLE ' [ charge [} Addition
NAME 1% P NAME .
STREET ADDRESS W % / STREET ADDRESS ]
CITY-ST-2IP j 4 ; 5/;!_ z a- CITY-ST-ZIP .
- TILE [ Delete TILE {7 Change  [C] Acdition
" NAME NAME
| _srmeeT anpRess e , ol e AR e e e
CITY-ST-21P CITY-ST-21P
TITLE ] ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P et GITY-ST-71P
TTLE (7 Delete TILE [S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Acddition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THLE O pelete TILE G change [ Acdition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied wnh this filin é; does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 director
of the corporation or the receiver or trustee empowergad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attafhm ith an address, with Al other like powered.

WPT

SIGNATURE: (0702 W Y/ Y-0% 79~ 359-F370

{ +IGNATURE AND TWDH PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



