2003 FOR PROFIFCSORPORATION
UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #  P02000047925 AL
1. Entity Name - ? \k«-
SIX LADIES iN A BUCKET CLEANING SERVICE, INC. . as ('50
: 1 ! )
b3 P “C-
L . . oMb Ty L R
Principal Place of Business Mailing Address AR BR\U
705 MARYLAND AVENUE 705 MARYLAND AVENUE c\f Q'rit \,1* AN A
ST. CLOUD FL 34769 ST. CLOUD FL 34769 L pHRS
2. Principal Place of Business 3. Mailing Address I’LLI”' IIL ‘ Ilm "m I’I" ,II ““““”Il’
emSTRTENENE 02—
Suite, Apt. #, etc. Suite, Apt. #, elc. E'AE“ CHE =5 e ¥ A IF MAKING, CHANGES
City & State City & State 4. FEI Number Applied For
14-3040632 Not Applicable
dp Gountry Zlp Gountry 5. Certificate of Status Desired O Ei'gesql‘;?:;uo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
,wmy_sﬁ MARY i — —|-Sirest-Address (P.O»BO%—NUW‘DQT—%S-NOLACG@{%&UG;——“;-—'—";‘#— -
705 MARYLAND AVENUE
ST. CLOUD FL 34769
£ 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 Wd agent. -
SIGNATURE 7Mﬂ ]D-31-03

S\gnauﬁ ly&d & prinisg ? of rﬁistered agent and title if applicable (NOTE: Registered Agenl signature required when rsinstating) DATE

FILE NOWN! FEE 1S $150.00 )
X 8. Election Ca ign Fi

st by 1,500 s vl on 55000 cranComn s $5.00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ palate TITLE [ Change {7 Additicn
NAME WILLIS, MARY NAME = S04 A0S PEe .
sTReEr AD0AESS | 705 MARYLAND AVENUE _ STREET ADDRESS 11703/ 03—01 090--013 *¥150, 00 1
arv-st-z¢ | §F. CLOUD FL 34769 CITY-ST- 2P
TLE v/T/]s 3 Delets THLE ' OJchange [ Addition
NAME MiCHELE RiaNco NAME
STREET ADDRESS | 705 MAagy IAMD AVE STREET ADDRESS
or-st2e |G, ClawD FL 34769 CITY-ST-21P
ME [ Detete e e I e R Y ] e —;;«, g Cha ge [ Addition

TS T . L

i i 12713073 %edin. on
STREET ADDRESS STREET ADDRESS -
CITY-sT-2P L ] e CITY-ST-2IP_ o e e
TITLE ‘ £ Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-SI- 2P
TITLE [ delete TITLE [ change [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P OITY - ST-2i
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2PP

12. | hereby certify that'the information supplied with this filing does nat 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE: ﬁ '%%@UHHED - JO-2/-03

TIGNATURE AND TY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phena #
5 -1

AV 9136890

CR2E034 {10/02)



