2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

P?CNUMENT# P02000036877

MIRACLE CLEANING SERVICE, INC.

ecretary of State

04-25-2003 90280 022 ***150.00

Principal Ptace of Business
1002 EAST OAK ST.

APOPKA FL 32703

Mailing Address
1002 EAST DAK ST.
APOPKA FL 32703

2. Principal Place of Busmess

eol Lynn R,

3. gm gAddrezy[uu P c;{

S M

Suite, Apt. #, etc. £ Suite, Apt. #, etc.?

CHECK HERE IF MAKING CHANGES

Okliydy FL -

4. FEI Number Applied For

Not Applicable

ity & State

pr—
Oriando | FL.
7ip - Couniry —

32810 VsS4 BE/D

—m

WA

- 0433032
- $8.75 Additionai

5. ‘Ceflificats of Stafus Desired ~
ertificate of Status Desire o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PROFESSIONAL ACCOUNTANTS & CONSULTANTS, IN
2074 WENTHWORTH CIR
ALTAMONTE SPRINGS FL 32716078

TEoce sipal Leconivaits 4 Crnsucomids B

?,

e

Street Address (P.O, Box Number is Not Acceptable)

(555 Hamewe Moss &) . STE 10k

Y ORCanLo

Bl| 55607

8. The above named entity submits this statement for the purpose of changing its re

the cbligaticrmgf registered agent.
SIGNATURE hﬂ\d L A'CV‘ e 2

or registered

s la fammar with, and accept

7407

e State of Flgg

Signature, typed or printed name 01 ragistered agant and title if applicable.

{NGTE: Reglstsﬁ' Agent signature rew when reinslating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

L

10. OFFICERS AND DIRECTORS S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TLE PS 8 Dol TIME '-:’/ 5 @Change [ Addition
NAME PEREDES, MARIANA J HAME M Aﬁ AN A .J ? REDES
STREET ADDRESS 10%? EAST OAK ST. STREET ADDRESS N i “%cﬁ E
crv-st-ze | APOPKA FL 32703 oITY-ST-2IP Z .:—. ol
'S Y7,
TLE [ pelete TITLE [l [l Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAFSS
CITY-ST-21P - - - - - - R S CITY-8T-2P & =~} T '~ - - v - —_- -
TITLE 1 Delete TINLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-IP CITY-ST-2P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-5T-ZP
TITLE O petete TITLE [ Change [ AddTtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CINV-5T-2P
TITLE [ pelete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

CR2E034 (10/02)

12. | hereby certify Ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereag,

SIGNATURE: _/Yahn )

e on QUIRED

w/’»/rxb ( 4&’)677"/79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dreptffiie Phone #

Y




