2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000043052

1. Entity Name

24/7 DRAIN CLEANING, INC.

FILED

Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90124 020 ***150.00

Principal Place of Business
8821 SUNRISE LAKES BLVD. #205
SUNRISE FL 33322

Mailing Address
8821 SUNRISE LAKES BLVD.. #205
SUNRISE FL 33322

et

; ARG

2. Principal Place of Business ' . 3. Mailing Address . o
2 ) Sun®r98 Unves eiud 5 24 SonR o5 LYeS Bl

Suite, Apl #. 810 e =—Sulte, Apt. ¥, etc.

— -
-

.

-\ [0 CHECK HERE IF MAKING CHANGES

2y 295 s
City & State r L. City & State ' 4. FEI Number Applied For
?.-}&(L‘SL ! SUN@IS-L (:L 03—0‘(\(08 71 Not Applicable
ZIBE}.B?.Q. COL.C;WS a Z?g% ‘l’z— Cou{lrsfgm- 5, Certificate of Status Desired O ?i‘;gn’:id;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLESTER' YUF.“ . Strest Address (P.O. Box Number is Not Acceptable)
8821 SUNRISE LAKES BLVD., #205 :
SUNRISE FL 33322 5

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE

= , 'W‘E&_LE;NOW}I!_MEEE.IS.,S‘ISO.DOW_“ e ——— ~meie - l+—gr-Election Campaign FiRancing ™~~~ $5.00 may Be -
~Atfter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE D 3 Delete TILE (Doharge [ Addiion | &
NAME BALLISTER, YURI - NAME =
sweer aooness | 8821 SUNRISE LAKES BLVD., #205 STREET ADDRESS 3
CITY-57-2P SUNRISE FL 33322 CITY-ST-20P g
TITLE I Delete TITLE [ change [ Addltion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ pelete TILE O cChange [ Addition
NAME - _ NAME
STREET ADDRESS ) - - - STREET ADDRESS |
CiTY-ST-ZiP CITY-ST-21P - .- - .
TITLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
12. | hereby certify that the infarmation supplied with this filing does not guality for the exernption stated in Section 119.07{2)(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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

AN heen = sy fr ‘ p SN
SIGNATURE: SHWTMW%EL@@.EZKW% [-% - 03
stennunifunwpﬁg_on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Date Daytime Fhone #




