2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PSCNUMENT# P02000036766

IVON'S CLEANING SERVICES, INC.

ecretary of State

04-28-2003 91484 040 ***150.00

Mailing Address
2750 WILD PINES LN. 212

NAPLES FL 34112

Principal Piace of Business

2750 WILD PINES LN. 212
NAPLES FL 34112

=vvuooy]

NN WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

ARCINIEGAS, BENJAMIN
2750 WILD PINES LN. 212
NAPLES FL 34112

City & State City & State 4, FEI Number Appliec For
OO Q\ \ 6 Not Applicable
i un Zi itinn:
e Country P Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ - Lo ..

Sireet Address (P.Q). Box Number is Not Acceplable)

City Zip Code

FL

the obligations cf registered agent.

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, of beth, in the State of Florida. | am familiar with, and accept

SIGNATURE .
't Signature, typed or printed nams of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
g FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
I+, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.~ Make Check Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <. |DP 3 Delets TILE ] change (] Addition
NamE " ARCINIEGAS, BENJAMIN NAME
stREeT anoress | 2750 WILD PINES LN. 212 STREET ADDRESS
orv-sr-zp | NAPLES FL 34112 CmY-51-7P .
TE VD O belete TMLE O Change (] Additian
NAME LINERO, {VON NAME
sTREET ADDRESS | 2750 WILD PINES LN. 212 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-21P
TITLE [ Detete TITLE - Jchange ] Addition
NAME NAME
STREET ADDRESS e o — o et = .- TR A DRESS . e D e m e s L e — e —— e =
CITY-§7-2IP CITY-ST-2IP
TMLE T Deteta TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TILE 1 Delste TIMLE O Crange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-2IP
TME T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . '
CIvY-§T-2P CATY-57-7P e Bl BT

of the corporation or the recaiver or tee empowered (0 exec

12. | hereby certify that' fne information supplied with this filing does not qualify for the examption stated in Sectlon 119. G?(S)(l), Florida Statutes. | further cerlify that the infarmaticn
indicated on this report or supplemental report ig true and accuraggsand that my signature shall have the same legal effect as if made Under oath; that | am an officer or director
ﬂ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment witl ddpess, with all qther Ij pcwered
SIGNATURE: __SIJlAY 'GUIRED _O4jzsfo3  (239) 269- 2361
SIGNATUREWDTYFETOR PRINTED N,pmrﬁ' SIDNING OFFICER OR DIRECTOR o Date ~ ¥ DaylmaPhoned |

. N SO¥EES0

CR2E034 (10/02)



