2003 FOR PROFIT CORPORATION

FILED
May 23, 2003 8:00 am

/

‘. _UNIFORM BUSINESS REPORT (UBR) «+  Secretary of State
DACUMENT # P02000056763 J i'h'g; 04-28-2003 91831 020 ***150.00
1. Entity Name
JAY'S A-1 PRESSIURE CLEANING, INC.
Pringipal Place of Business Mailing Address -- -------
1158 N UNIVERSITY DR 1159 N UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 33322 3
R N 4 (GRS AT G
Suite, At #, atc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEINumber Appiied For
0/-07XIF 55_ Not Applicable
op Country ap Country 5. Certificate of Status Desires [ 5O-7 Adaitional
B . e . L . . R . o ; _ Fea Requirad
6. Namp and Address of Current Regigtered Agent 7. Name and Address of New Reglstered Agent )
Namea
:‘ES N UUB' JAY - DH o ) , T - Slreef ;d;re;s(P.O. Box Number is Not Ac:eﬁbla)
PLANTATION FL 33322
o Cly FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typad or printed Aasme of registered sgent and Life it sppRcans.

{NOTE: Registarad Agent signature rquined whin neinstating)

DATE

FILE NOWI(If FEE IS $150.00
After May 1, 2603 Fee will be $550.00
Make Check Payahie to Florida Department of State .

$5.00 May Be
Addad 10 Faes

8, Election Campaign Financing
Trust Fund Contribution,

-LSIGNATURE: (

1Q0. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =

ME - 0 oelste e P Ochenge  [diion | &

el NANE TAY WEFATRQUE , g

STREET ADDRESS STREET ADDRESS 115§ M Universiky BE. 3

CIY-ST-20P o, CITY-ST-2P p,%t‘m Fl 3 A2 2

TmLE 1 Delete TILE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

me - Clocee Qe | ) [l Change [ Addition

MAME . NAE . U
“SRETARESS | T ” TS | sreeTanongss | T ’ '

oy-S§1-217 Giry-51- 2P . '

e O Delete e O Cange [ Acdition

NAME NAME

$TREET ADDRESS N STREET ADDRESS

QITY-S1- 2 . CITY-ST-21P

tme [ peiste TLE CIchange [T Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-sT-21P

e O Dekete TnE OCange T Adeition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-219 CiTy-ST-2IP

of the corporation or the rd
changed, ¢r on an attachd

hent wn7 an addrass, with all cther like empowerad.

2ol A

12. 1 hereby centify thal the information supplied with this filing does not qualify lor the exemption stated in Saction 118.07(3)(i). Fiorida Statutes. | further certify thal tha information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHficer or director
Ceiver Of rusiee empowered to axecute this 1eporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

CEAYER ¢ intraud

WRE AND TYPED Ofl PRINTED NAME OF S\RNING OFFICER OR DIRECTOR

“fs ‘foéa Gpvt-ts22 -0 5 1)

Daytrhe Phone &




