2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000040514 Secreta ry of State
1. Entity Name 05-05-2003 90734 048 ***150.00
COOL & CLEAN HOME SERVICES, INC.
Principal Flace of Business Mailing Address
2178 WARNER DRIVE 2178 WARNER DRIVE
CHULUOTA FL 327€6 CHULUOTA FL 32766
S —— S— RN IR
Sulte, Apt. #, eto. Sulte, Apt. # etc. i wcHECK HERE IF MAKING CHANGES
- -=City & .State — —— - 5 —— - - City & State - - 4, FE! Number : Applied For
%:7 3 'I ‘03 t) SQO Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O gese'gesq l';?:é‘iona'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOY’ LISA M Street Address (P.O. Box Number is Not Acceptable)
2178 WARNER DRIVE
CHULUOTA FL 32766
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. El Fi
At sy 5 2003 Fot ol oo S50000 5 Eecton Conoain Franchg - $5.00 vy 6o
Make Check Payable to Florida Department of State '
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE f‘ es5 \Mhr O pelete TITLE [ Change M\ddmon
JaME L T B0, NAME
'STREET ADDRESS [ A4} % UJD-‘r ARy Dr\ e STREET ADDRESS
CITY-ST-2P \J\\w-\q ) L 3 U6 o CIvy-81-2P
TIFE O Delete Tme (] change (] Addition
NAME NAME
‘STREET ADDRESS ‘[~~~ - e T STREET ADDRESS N
CITY-§T-2IP CiTy-ST-2P
TILE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
MLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZP
TITLE O peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or suppla emaL report Is trud
of the corporation or the recei
changead, or on an attachms

SIGNATURE:

iz filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
powered.

fd
SIGNAT RE AND‘I’YPED OR PRINTED NAMJ OF SIGNING OFF R OR DIRECTOR

Daytime Phona #

%

B

CR2E034 (10/02)



