FILED

- - S Jun 16,2003 8:00 am
Secretary of State

05-23-2003 90146 017 *%*150.00

2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT LUBR)

DOCUMENT #  P02000033695

1. Entity Name

RHODE.S CLEANING SOLUTIONS, INC. @7/
P SR , L - i
“Principal Place of Business -~ ‘fif‘—iL-‘_i..‘.‘:“'_"h'l;ifiﬁgkxddress e T T

3414191HSTHEETEAS1 A . 314 29TH STREET EAST

_ BRADENTON R m "“"' LA BRADENTON FL 34208
w Fam o » N : - i
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suits, Apt. 4. elc. [J CHECK HERE IF MAKING CHANGES
City & State City'& State 4. FEI Number A Applied For
-0‘/ ’7/ 5 5 ¢ ! Net Applicabla
Ze Coune e | 7 C”“""W 5. Cenlficataol Stas Dsied (3 98- gfq Additional
' 6. Nams and Address of Current Hogjistered Agent 7. Name and Address of New Registored Agent
B Tl = e = e e -
RHODES, JH Sirest Address (PQ. Box Number is Not Accepmtﬂe)
2458 MELROSE AVE SO
ST PETERSBURG FL 33712
City FL Tzsn Code

8. The above namad enlity submits this stalament for the purpose of changing ils regisiered office of regisierad agenl, or bolh, in the Stete of Florida, |am famillar with, and accept
tha obilgations of registered agent.

SIGNATURE
= Signature, tyted O gprintad peme of regialansd agent snd tite d appicabla. (NOTE: Registersd Agéent signatiure ra0uined whon 1oinsiating) DATE
FILE NOWIN FEE 1S $150.00 ;
TR e 9 Elecnon Campmgn Fmancmg " $5.00 May Be
) “Ateer May 1,2003 Fee will be $550.00 BlaAE e b Trust Fung Gotribution. D Added 1o Fees
: Maka Cheek Payaﬁlo © Florida Deparimeant of State  [:50; Jred; <92 S . .
N0 ey o w2 ez - - OFFIGERS AND DIRECTORS ~ ~ 11. s ADDITIONSI’CHANGES TO OFFICERS AND DIRECTORS IN 11
| me Q#cer - DN e C1 Dee me ',,'{.. N O Ghenge  [3J Addition
| HAME ﬂoc/ - NAME T E TN
STREET ADORESS 34—) 249+ 6 T ed-r?f'" o STREET ADDRESS K
o512 | Pypifenton . 34208 ) onv-seae [t
TE 0 Detse WIE O ohange [ Adition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-§7-2p Y- 51-7
THE 3 Delete WILE Ochange [ Additon |-
L e B e Ll T - N NAME - - B s et LN e — e ——
STRECTADDRESS [ _ - STREET ADDRESS : .-
cmy-S1-Tip I - CirY-§7-2P — e« i e
TiNE O telste TME Ochange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-22 - CIIY-ST-20
T {3 Delete WILE Clchange 7 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
Tme v O Dsizte e ' Dorange [ Adaition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2p CTY-$1-219

12. | hereby certity thalthe infarmation suppliad with this llh does not quality for the exemption stated in Section 118. 07&3)(:) Florida Statutes. | further cerlity that the information
indicated on this réport of supplementakrepan is true an: accurate and that my signature shall have the same legal effacl as if mada under oath; thal ! am an officer or director
28 empowerad to e cute this report as requited by Chapter 607, Florida Stalutes: and that my name appaars in Block 10 or Block 11l

of the curporailorl or the receivar or i
[ ddress, wil he ke

SIGNATURE: W@J») ELIRED G- 20-03

EIGNATURE unﬂrjdm lurr!b NAME OF mmmamcEn OR DIRECTOR Data Daytma Phone @ J

CR2ZE0: (10/02) -



o P¥achraert
Rhodes Cleaning Solutions Inc. T - '
3414 29" St East 5/20/03
Bradenton, F1 34208 5 @%Xf’, 3{

Daytime # (941) 745-1869

FE | - _ZPOE00 23095

P02000033693

To whom it may concern (UBR Dept.) | Mary Rhodes as the
official owner of this business am writing to inform this office, the
- reason being not meeting the payinent date that is required I have
“had a knee surgery on March 14, 2003 and out of work, still at the
s - —present time-My-income-has-dropped-from- 100% profit-to-about . ... _.. -
20%. During this time I have experienced some hardship trying to
meet other bill in the household and I’m the only provider with 2
dependents. If you have any further questions please call # listed
above. Thank you for your understanding and cooperation.

Sincerely

Mary Rhodes

N ) - - B s e e e - _ .
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