{

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P02000055885

1. Entity Name

RAY'S PRESSURE CLEANING & MUCH MORE, INC.

Principal Place of Business Mailing Address

9370 RICHMOND GIRCLE 9370 RICHMOND CIRCLE

BOCA RATON FL 33434 BOCA RATON FL 33434
b/a' v nrg) gﬁdme)

2. Prlnm Pl f Business 3. Mallmg drese/

Sune Apt. #, etc, Smte,Apt. #, glc,

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90114 033 ***150.00

AT

[ CHECK HERE IF MAKING CHANGES

ity & Stal v & State
@()y(a /L'?Q forn Fe %()(q Kea Foh

FL

‘037 BWma15 3 :2:’221.?:;.9

Countr ountr
;9_3..5_L/15gﬁ-é,_ _k—o-_é = g);?g%-#:__._, | Country ‘ﬁ___

o Cartifi Pesirad s e 98: 7.9, Addilional.____
=<8:-Cartiicats.of Status Dosired w==se=x Fes Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEEDEN, JUDY M
8370 RICHMOND CIRCLE
BOCA RATON FL 33434

Name

Street Address (P.O. Box Number is Not Acceptable)

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 printed name of registared agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - :
; 9. Elsction Campaign Fi
Ater My 1, 2005 Fo wil be 555000 Eosir oy e $5.00 ey
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O oslete TITLE [ crange [ Addition
HAME WEEDEN, RAYMOND W NAME
sTReeT poress | ‘9370 RICHMOND CIRCLE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33434 CITY-S7-2IP
TiE ' [ pelste ] THTLE [(Jchangzs [ Addition
NAME WEEDEN, JUDY ND M NAME
STREET ADDRESS | 9370 RICHMOND CIRCLE STREET ADORESS
CITY-$T-21P BOCA HATON FL 33434 CITY-ST-2IP
T e e w ”'ms—“"-“‘_"“‘““-"“—"’“”’”” e e S 1 Ko
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Defete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-ST-2P
TITLE [ Delete TILE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TIME (] crange [ Addition
NAME T
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | 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 ceriify that the infermation
indicated on this report or supplemantal report is true and accurate and thal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER JR DIRECTOR

Date Daytirne Phone #

S|GNATURE:@WWWW@@%WMW&MPh L V.L 4-3-03  561-487-74)

:
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CR2E034 (10/02)



