FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUENTS _ PL200O0SCR35 ccretary of Stat

1. Entity Name

MEGA QUALITY CLEANING SERVICES, INC.

Principai Place of Business Majling Address
13560 TURTLE MARSH LOOP #325 13560 TURTLE MARSH LOOP #325 i1ivivivuy
ORLANDO FL 32837 ORLANDO FL 32837

[T

3. Mailing Address | ‘l'""' “| Il”l ”l"

2, Principal Place of Business

[400] FHIRURY TslpNd DR | [400] FAIBNAY ZsiAnp IR
Suite, Apt 4, ete. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

it ate City & State 4. FEI Number Applied For
dé/ F-L . OKZHNDO Fz- 6?0 Wq Not Applicable
?2 8 3 -1 Couniry z'gp 2 8 3 7 Country 5. Certificate of Status Desired ] ?g.;esql??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
__MONBERG, ADRIANAA . e

13560 TURTLE MARSH LOOP #325

ORLANDO FL 32837

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registarad agent and Gitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o wo. EILE.NOWII EEE IS $150.00 A A - e e 9. Election CampaignFinancing = - $5.00 May Be
After May 1, 2003 Fe? will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME D [T Delete TIMLE D &Changa [ Addition
NAME MONBERG, ADRIANA A . _ NAME MO NBE EG H’ DRI ﬁ NA A B /TS 25
steee soovess | 13560 TURTLE MARSH LOOP #325 . stheT A0ORESS |, z,L FAIEWAY. TSLAND DR . PFI:
crv-st-z¢ | ORLANDO FL 32837 cv-stze | R /H’NDQ P 32837
TITLE [ Delete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TMLE O patets TILE O change {7 Addition
NAME NAME
1~ STRCET ADDRESS. ~ STREET. ADDRESS =+- = - —ne—
CITY-ST-2IF CITY-37-21P '
TNLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CIFY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-7IP

12. | hereby certify that the information supplied witly this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt /& true and agfurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
i i i Eute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

JyBHECUIRED 0. 1505 404602030

NG OFFICER OR DIRECTOR Data Daytirng Phona &

CR2E034 (10/02)



