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2003 FOR PROFIT CORPORAT!ON

FILED
May 27,2003 8:00 am
‘ Secretary of State

UNIFORM BUSINESS REPOH'I" (UBEL

pggNgmyENT # P02000034159 |

VAL-U-CLEAN CLEANING SERVICE NETWORK, INC.

04-21-2003 91183 002 ***150.00

Principat Placs of Business Mailing Address

14002661

Fe - — e LammtA =t a . o

B R,

2627 SILVER RIDGE DR 2627 SILVER RIDGE DR
ORLANDO FL 32818 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address ”“”m m "m"lu m" "m "m "m "m ,’m ’m’ l'”l m“m

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State | Number ¢ i Applied For

‘f 03’5 6 3 ‘ ' | |Not Applicatle
Zp Country Zp Country 5. Certilicate of Staws Desired ] ?39 gfqlﬁfe‘g"""a'
B. Namn a.nd Addrass of Current Regiatered Agent 7 Name and Address of New Hagislcred Agent |
T e T T e e ==, [ Narma SRR o s s e T e

THORB, ROY
2627 SILVER RIDGE DR
ORLANDO FL 32818

c—_

.- B

Street Address (P0O. Box Number is Nol Acceplable) [

City

FL E‘p Coda

22502

D Joqlﬂlﬂdzgllwmbdlpplmﬂ.

NOTE: Regisiarad Agem sighature requitad when reinstating) . CATE ﬁ

feie="" FILE NOW!I FEE IS $150.00
"* Aftei May-1, 2003 Fee will be $550.00
ugko VChad: Payable to Florida Department of State

&, Election Cimpalgn Financing
Trust Fund Contribution,

l
$5.00 May Be
'Added to Feas

j0. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11 .

T PD ' O perete TME O Change L] Aadition | &

MO THORB, ROY HAVE : =

steeT anpeess | 2627 SILVER RIDGE DR STREET ADDRESS ‘ g

ar-sr-ze - |ORLANDO FL 32818 CY-§T-2P | e

TIne ) Delsta TITLE O (‘.;hanqe [ Addition g

HAWE |

STREET ADDRESS mEETADnREss |

CITY-ST-1F CTY-5T- 7P :

e N e e O Deteta. - ME... . | .. . O change [ Addiicn
e . e e N T R

STREET ADDRESS o SweETADDRESS | - — —

CATY-51- 2 omy-51-21P .

Tme [ Detete TTLE O Qhama [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS !

CiTY-57-29 - ciy-ST-2p f

e ] Delete TimE [ Change [ Aueition

HAE NAE !

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-5T-1P ;

WILE [ pelete LE [ thange [T Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST.2P CIrY-§1- 2P

12. | hereby cemI'y]
indicated on
of the corporatlon of the recelver ot
changed, or on an altachment wid{ ap

is report of supplamental repart g
168 empd
as®, with alt other lika oon

AN BN
- _»wl.lh"ﬂ.-.

SIGNATURE:

lhal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07’13)(1) Florida Statutes, | further certify thal the information
ue and accurale and that my sigrature shall have the same tegal e
arad 1o execute this reportas required by Chapter 607, Florida Slatutes; and that my name appaars in Blogk 10 or Block 11 if

loy & Thork Je_415- 43

act as if made under oath: thal 1 am an cficer or director
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