FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000031411 ecretary of State
04-21-2003 90350 027 ***150.00

1. Entity Name

BiLL MIRISOLA’S CLEANING & CARPET CLEANING, INC.

Principal Place of Business Mailing Address
314 LWVE OAK LANE 314 LIVE OAK LANE .
BOYNTON BEAGH FL 323436 BOYNTON BEACH FL 323436
2. Principal Place of Business 3. Mailing Address ”Il“ll’ u| ||'|| ”m "m “m I|‘"I|‘“ "m "I“""l "IIHm ‘“’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. — i ! e | OROYH0-5.5 O [NotApplicable:
Zp Country Zip Couniry 5. Certificate of Status Desited [ $8-79 Additional
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

JOHN PORTER ACCOUNTING INC oy e ) OHN PORTER AGCOUNTING ——
HWY. " . . 1403 W.BoyntonBeachBivd. 40
Boynton Beach, FL 33426

an

FL 33435 ‘ : City "~ FL | &P Coce
- [}
8. The above named entity submits this st changmg its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : ' Fo 0] /Jﬂé
Signature, typad or printed name of regi?rfagen( and title it applicable. {MNOTE: Registered Agent signature required when reinstating} oale
1 Jﬂ
o AﬁF";\J[E N.‘O‘lzvool iEE I.S"f:é 00 0 o 9. Election Campaign Financing $5_00 May Be
- er hay 1, 3 Fee wi $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS [ | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D DzDeleze TITLE [C1Change ] Addition
NAME MIRISOLA, WILL ‘ NavE
streeT ADDRESS | 314 LIVE QAK LANE STREET ADDAESS
crv-st-ze | BOYNTON BEACH FL 323436 omv-stap | -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = e R g T P B R : - e -
TITLE [ pelste e "+ [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TME [ Delete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-87-2IP CITY-ST-ZiP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE _ [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturg 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 empowered to execute this report as required by Chapter 607, Florida Statutes; 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.
Y
S IIIE

SIGNATURE: _ 2 \ AfAY ¢ E
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

?

CR2E034 (10/02)

{



