2003 FOR PROFIT CORPCRATION

SIGNATURE AND TYPUD OR PRINTED NAME OF GIGNING DFFICER OA DIRECTOR ) Dmml’hmet

UNIFORM BUSINESS REPORT {(UBR) 5/1/2003-90168:01(1:$150.00-5150.00
DOCUMENT #  P02000042956 03SEP 25 PH 2: LL
MARTHA'S MOBILE DETAIUNG & POWER WASH, ING! o ” av nr L AlE
[ Ll S PR IR P i
TALLAHASSEE, i ORIDA
Principel Placs of Business Maliing Address
7780 NORTHWEST 78TH AVENUE : 4846 NOATH UNIVERSITY DRIVE
BUILDING 1 SUITE 06 ) SUITE 362 .
o R TR R
2. Principal Place of Business 3. _Mailing Address
Suhe, ApL. #, elc, Suite. Apt. #, eic. 3 CHECK HEAE IF MAKING CHANGES
City & Stale City & State 4, FEi Number Applied For
Ok -T6552 4y Not Applicable
Zp | Counwry Lo | & ConlicamotStusDesied [ SO 7S Addiona
6. Name and Address of Currant Registered Agam 7. Name and Address of New Reglstered Agent
Name .
—-ap 2 “pA - - it | P PE TN R RCO T T T
SPIEGEL & UTRERA, PA. Strest Address (R.Q. Box Numosr is Not Acceplable)
1840 SW 22ND ST. 77280 Ao 8% gug ALb i1k R0 b
4TH FLOOR .
MIAMI FL 33145 City Zip Code
TRAMmgeae. - FL 33382}
8. The above namad entity submils this statament for the purpose of changing lis registered office or registerad agent, o both, in the State of Florida. | am jamiliar with, and accept
tne obligations of regi ]
SIGNATURE 1 A\ e q.1 qQ - O?)
Signatur, fyped or printed namo of dgitiared Agen and muw:ma. (NOTE: Feginioved Agont signaturs required whan roinstaing) * - DATE
FILE NOW!I FEE IS $550.00 | .
- 9. Election Campalgn Financing 5.00 Mave
After Septamber 10, 2003 Foe will be $750.00 Trust Fund Contribution, (W] fucad <] Faes;s y
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD 3 Delete e ClChange [ Addition
NAME SCOTT, HOPETON B NAME
sTaeeT anoress | 7780 NORTHWEST 78TH AVENUE Blm 1 STE 306 STREET ADORESS
cmv-st-2p | TAMARAC FL 33321 €Y. §T-20
TME v 0O peiete TITLE O change [ Addition
HAME LONEY, VINNETTE A NAME
STREET ADDRESS | 7780 NORTHWEST 78TH AVENUE BLDG. 1 STE 306 STREET ADDRESS
cov-stze [ TAMARAC RL3332( . .. . _ __ _ Rewsp |
TILE . 3 Delete TMLE ’ O Change [ Addition
NAME . _NAWE . . — — .
STREETADDRESS| T T T T s AORESS | -
CITY-S7-2P . CITY-ST-71P
TILE . o O Delete e O change [ Addition
NAME NAME
STREET ADDRESS | . STREEY ADDRESS
CITY-ST-2P cy-s1-21P )
TITLE ) O dete mE ’ ‘ O change [ Addition
MAME HAME ’Lb
STREET ADDRESS : STREET ADDRESS (‘\
CIry-S7-2P . Ciy-51-29
TMLE : O Detete e (] Change [ Addition
NAME NAME
STREET ADDRESS ' STRZET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
12. | hereby certity that the infermation supplied with this %ilin Sdoes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal report Is true and accurate and that my signature shall have the same legal eHect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Flo§da Statutes: and that my name appears in Block 10 or Block 11 if
ch.angad Or on an attachment with an address with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED = 8:13-83 75y 42z 5835

nv

CR2E034.(4/03) |

f



