2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # -~ P02000053506 ecretary of State

1. Entity Name 04-28-2003 90136 037 ***150.00
INDIAN RIVER CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
614 CARAVAN TERRACE 614 CARAVAN TERRACE
SEBASTIAN FL 32958 SEBASTIAN FL 32958

DA AR

2. Principal Place of Bugingss . 3. Mailing Address .

o3 | ek St 031 1 &HCSE y

Suite, Apt. #, etc. | Suie. Act.#, etc. CHECK HERE IF MAKING CHANGES

1 I

City & State ity, & State 4. FE ber Applied For
\)C/f’D 6‘6,&(:{4 g_— Veﬂ(’t} R)e@.,CJLx_ ;-(‘, &1_'5(9 o 7 8 ' g Not Applicable

Zip Country i Country o . $8.75 additional
Baq LDO L/LS ﬂ_ @aq( ° uSA_ 5. Certificate of Status Desired O P Ftequirec; ionay

6. Name and Address of Current Registered Agent  __ - - - 7. Name and Address of New Registered Agent _ -
Name

SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR ,

MIAMI FL 33145 City FL | 4pCece

8. The above named entily 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 obligationemiregistered snent. -

SIGNATURE . —- - -3
Signatura, typed or primed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
Ty 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable ta Florida Department of State
10. 4 QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ;ﬁJTD O pelete TITLE iB’Change [ Addition
NAME MESSINGER, OWENLEA NAME R
staeeT soovess | 614 CARAVAN TERRACE | 1631 184S SR T
orv-st-2> T SEBASTIAN FL 32958 avsie | Vewo Regais, F D3SO
TITLE S\VD ] Delete TITLE szhange [J addition
NAME MELASI, CAROLE NAME _ SO
sTRecT A00RESS | G614 CARAVAN TERRACE seomss | 1o | SHADE Lile
Giry-$7-2F SEBASTIAN FL 32958 - CiTy-ST-2IP Vero P_)%, €. = 2%l

f - — - - T T T o [LAditin

e PDebova C@b_run—m-« ] &m e o 3 \Sﬁ S Suake -

staeetaonness | 1O (| St~ /

STREET ADDRESS
sz | Vero beael. . 3o |mer | Vero Beoete 5 f 32800
TLE ’ O Delete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP ’ CITY-ST-ZIP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE 1 Delete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental regort 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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at et with an address, with all other like empowered.

sianature: \_ DGO TOAERESUIRE role Melas lloa 112,399 -1564o-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

LT YW

nv

CR2E034 (10/02)



