*

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PANTOJA'S CLEANING SERVICES, INC.

P02000054370

Principal Place of Business
4020 GRANDE BLVD
JACKSONVILLE BCH FL 32250

Mailing Ad

dress

4020 GRANDE BLVD
JACKSONVILLE BCH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90142 028 ***150.00

T REAU AL

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
o0-f 0823274 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
L 6..Name and Address of Current Registered Agent- o cn~s oo s o= | =z rew—a 7= Name and - Address of New Reglstered'Agent =~—:-——= -~ |
’ Nare
PANTOJA’ LUIS Street Address {P.O. Box Number is Not Acceptable)
4020 GRANDE BLVD
JACKSONVILLE BCH FL 32250

City

Zip Code

FL

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 of registered agent.

SIGNATURE

Signature, typed or prinled name of registerad agent and title if applicable.

{NOTE: Registeted Agent signature requirad whan reinstaring)

DATE

FILE NOwW! ?EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ pelete TITLE Pﬂfr" Qgut [J change T Addition
NAME NAME Ls PH'PTV‘{

STREET ADDRESS STREETADDRESS | {020 ¢ RANDE Bius.

CITY-ST-2IP CITY-$T- 2P jﬂk 48 A v | LR ﬂ MGH FJ, 727,.)%

TITLE [T palste TMEE 556({57%7 [ Change [ Addition
NAME HAME MAHA PAVTYOA

STREET ADDRESS STREETA00RESS | YD 2.0 L R4 MOE PLUD

CITY-8T-21P tny-5s1-21p Jﬁﬂk ;éﬁjuf(fLE gﬂ(’# FL 322.}’0

TILE oo T - T TOoests T e T TR e ~[] Change ™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [0 Change [ Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE 7 Delete TITLE O Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TME [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied wit

is filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i tile and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emgoweled
changed, or on an attachment with an address, jwith lim

SIGNATURE: SU@NE@

xecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
like empowered.

= QUIRED

:./(r/ﬁi%

SIGNATURE AND TYPED OR ‘RINT

FICER OR DIRECTOR

1 Data Daytins Phone #

BLVLEAT

CR2E034 (10/02)



