2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUGHES CLEANING SERVICES CORP.

P02000039863

Principal ®lace of Business
€202 SHELDON ROAD
APARTMENT 606

TAMPA FL 33615

Mailing Address
6202 SHELDON RCAD
APARTMENT 606
TAMPA FL 33615

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90124 004 ***150.00

luyuirzuuvi

VAR A

2. Principal Place of Business 3. Mailing Address
1026 WHITE LAKE CT |loegalb WHITE LAKE 5
Sulte. Apt. #. efc. © Suils, Apt. #, etc. [OF CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
“Temph, L T AMPA Fr 1,43.. ;443L{-”)g NotApplicame _
Zip __ Country, 20— oo e 1 i =887 5 Audmaia
33 I é ns A 3342 4 s 5. Cerliicale of Stalus Desired 0 Foo Reqmrecll ioia
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUunes, mariA
i
HUGHES’ MARIA Streel Address (P.O. Box Number is Not Acceptable)
6202 SHELDON ROAD o428 WHiTE LAKE COURT
APARTMENT 606
TAMPA FL 33815 i
City ____._-A MP A prSch_ge ‘2 -6

8. The above named entity submits this statement fpr the ;:Kof changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept

the obhgal%registered agem. ;
SIGNATURE &/{/L@ e

23/04/03 .

Signature, typed or printed name Sf‘regislered agent and title if aﬁpT)liCEIb'e‘

{NOTE: Registered Agent signature required whean rainstating} " paTE f

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034

.10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD . R Delete TITLE B Change  [] Addition
NAME HUGHSES, MARIA S NAME HUGLHES, smalA S

STREET ADDAESS R STREET ADDRESS

CIry-ST-20P ?AZ?JzPAHFEngGﬁﬁROAD, APT. 606 CITY-5T-2IP log2 € wHITE LAKE Couwr T

“TAnWALPA | Ft. I3 L2
== ——— BETE TIMLE h [ change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P , CITY-ST-ZP

TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

LE O Delete THTLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O pelete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF ~ CITY-ST-ZIP

TITLE [ petete THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as il. made; under.oath; that.| am an officer or director |
of the corporatidn:orthe receiver or trustee empowered (0" exegute’ this reprt 45 Tequired by Chapter 607 -FIoHida utes angd thatmy name appaars in'Block 10 or Blogk 11 if

changed, or cn an aita ent with an addresswith all ofher likefempowefed.
SIGNATURE: %ZC:;@P% ChoC ez 03 0¢[93 3278055
!

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GRC7C 1

(10/02)

1]



