FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

y

1. Entity Name

DOCUMENT # p02000056386

SPARKLING PROFESSIONAL CLEANING CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

8939 SW 21st Court
Suite, Apt. #, etc,

3. Mailing Address

8939 SW 21st Court
Suite, Apl. #, etc.

05-02-2003 90192 005 ***150.00
LUUILB2G

DO NOT WRITE IN THIS SPACE

apt E apt E
City & State City & State 4, FEI Number Applied For
BOCA- RATON, FLORIDA -. -~ -|BOCA-ROTON, FLORIDA 01-0688466 e Not Applicable
Zip Country Zip Country .
5. Certificate of Status Desied || :8‘1: A.‘:::'""a'
33433 USA 33433 USA ea Requi

DO NOT WRITE
IN THIS SPACE

«a

o 7. Name and Address of Current Registered Agent

Name ‘
MARCQOS REZENDE
Street Address (P.O. Box Number is Not Acceptable)

829 SE 9th ST SUITE 201B PALM PLAZA

B¥ERFIELD BEACH-

|Z| 41

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent.

Amended UBR is $61.25 -
Make Check Payable to Florida Departmant of State

SIGNATURE . .
N Signalure, typed or printad of regisiered agent and title ¥ applicable.  (NOTE: Registered Agent signature required when reingtating) DATE
. . n |

D . % AL;taerIy“}anyyFls?:sssgg%%OO 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. |:| Added to Faes

10. C OFFICERS AND DIRECTORS ! o
nme PRESIDENT TME. ) |8
NAME ';DOUGLAS S SOUZA " NAME- . §
STREETADDRESS §939 8W 21st COURT E ’STREETADDRESS ﬁ
CTY-ST-ZP BOCA RATON, FL 33433 Gy sT-2IP 5
e T e T T THRETT T e e e S e H i 2
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP T EITY-ST-2IP . !

TmLE e I P ‘
NAME NAME . : B - o

STREET ADDRESS . Al :

o -T2 ETYEE;TA"ZTEESS DO NOT WRITE

TTLE TILE ‘ :

IN THIS SPACE

STREET ADDRESS _STREET ADDRESS -

CITY-ST-2ZIP OTY-§T-ZIP .

TITLE - TITLE

NAME NAME

STREET ADDRESS . STREET ADURESS

CITY -8T-Z2IF CITY -ST-Z2IP

TITLE TITLE -

NAME NAME

STREET ADDRESS . STREET ADDRESS -

CiTY-87-2IP CITY-ST-2IP

mhey

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this repor or suppiemental reporiTis trud and” accurateand” that® My signatura shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or ihe reteivergor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; anc Lhat my name appears in Block 10 or on an
attachment with an address, with

SIGNATURE:

4-29- 53 .39

ING OFFICER OR DIRECTOR

Date Daytime Phone #

2W1140 2.000

. P



