s

Ve a -~ Mar 19,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) x Secretary of State

02-10-2003 90140 039 ***150.00
DOCUMENT # P02000033109
1, Entity Name
G&O CLEANNING SERVICE, INC.
Principal Place of Business . Mailing Address
4447 HIDDEN SHADOW 4447 HIDDEN SHADGW
TAMPA FL 33614 TAMPA FL 33614
I — AT AR
Suite. Apt. # elc. - -- Suite, Apt.#.elc. R [) CHECK HERE IF MAKING CHANGES
City & State . City & Suate 4, FEI Number Applied For
. O/ 066 ? q ?Z , Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] gaaagfq":;ﬂmm
_ _6. Name and Address of Current Reglsterad Agent L 7. Nume ans Addrua of New Registered Agent
Name T -
ORTEGA, GERARD :
' Street Address (P.O. Box Numbaer is Nat Acceptable)
4447 HIDDEN SHADOW .
TAMPA FL 33614
City : FL Zip Code

8. The above namad entily submits this statement for the purposa of changing Its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of reglstered-agent.

CR2E034 (10/02)

SIGNATURE
Signate. lyped of printed namo of registened agent and lite i appiicable. (NOTE; Ragrtored Agent Sinalune raduired whon reingtating) DATE
- vewses WFILE:NOWNF.FEE-IS $150.00- ., .. - -.|. 8. Election Campaign-Financing - ..%$5.00 May Bs
Aftor May 1, 2003 Feo will be $550.00 . . O
Trust Fund Contribiution. Added to Fees
Make Chack Payabie to Florlda Department of State . .
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD Ol Deste nRE Dl cnange [ Addition
e ORTEGA, GERARD e~~~
sTaeer anoeess | 4447 HIDDEN SHADOW . [ smem aconess
crv-si-z¢ | TAMPA FL 33614 CITY-57-2P
TnE ’ 1 Delete TITLE [ Change [ Addilion
KAME NAME .
STREET ADDRESS STREET ADORESS
QITY-ST-7iP COY-ST-2P
me - etz e ) petete . R TITE . o _OcChange ] Adaltion
NAME HAME
STREET ADDRESS : . STREET ADCRESS
CITY-§T-2P CITY-ST-2P
TintE O pelete e [ Crenge [ Addition
NAWE e e e e e R s —c .z - ~
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cIy-§1-2F
Tne O pelete TTLE . [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImY-SI-11P ‘ CITY-§T-BP
TLE 7 Detete TIRLE Dchangs (] Addtion
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this mlng does not qualify for the exemption stated in Section 119, 07’{3)0) Florida Statutes. | further cenn‘y that the informalion
ingicated on m|s report or supplamantal repoﬂ is lrua an

accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
G acule this repon as required by Chapter 607, Floriga Statutes; and Lhat my name appears in Block 10 or Block 11 if

mrnmnmysmmmwn&nzm Daytime Phonn ¥




