e R
_‘—_—_ FILED
| - Feb 26,2003 8:00 am

ey %

9
2003 FOR PROFEIT CORPORATION r f e
UNIFORM BUSINESS REPORT (UBR) 2 ngz_gﬁi;{ o Slf?oﬁ

DOCUMENT # P02000059645

1. Entity Name

DENISE'S CLEANING OF THE PALM BEACHES, INC

Principal Placa of Business Mailing Address '
2604 HINDA RD - 2604 HINDA RD I
LAKE PARK FL 33403 LAKE PARK FL 33403 ‘
2. Principal Place of Business 3. Mailing Address ”mlm ”Ill"l "m II“I"WII"“”II ImI ’I“I |"“ Ilmlm ]m
Suite, Apl, #, etc., Suite, Apl. ¥, eic. ) ] CHECK MERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
2 ‘ 30- 008 qqoa Net Applicable
ap Country: == - -~} 'Zip--s T e ~5.- Certiicate of Status ' Desired—~ -~[Z]=— :$8-75 Addiﬂo_qﬂ .
——|—— | _ e B . Fee Rﬂq“"'ed
fe 6. Namo and Address of Current Registered Agent . . - _ 7. Name @nd Addmn of New Reqgistered’Agent = e
Name :
BALLARD, DENISE A . Streat Address (P.0. Bex Number is Not Acceptable)
2604 HINDA RD .
LAKE PARK FL 33403
. City FL 2Zip Code

B. ,The above named enlity submns this statement or the purpoge of changing its registered office or regaslered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obiigations gf registered aggnt M
SIGNATURE A

iture, lyped of Drinded nama of registared agent and tive it appicabie. (NOTE: Ragisterad Agant signatwa required when reistenng} DATE

. FILE'NOWI! EEE IS $150.00 , 5. Electon Campaign Financing $5.00 way a6
« _After May 1,2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D 3 Delete TINE Clchange ] Addition | &
v BALLARD, DENISE A NAE 8-
stae7 poeess + 2604 HINDA RD - STREET ADORESS 3
crv-st-2r - |LAKE PARK FL 33403 CITY-5T- 2P 2
i ‘ {J petete [OChange [ Addition g
NAME d Pl
STREET ADOAESS sTheT Apoeess [
oTY-sT-ZP [" Cew e - T et e e WS OTY ST P et s e —— . —_— - ———— - 1
- me - i UD Spe o N, - S | I 1|1 S [:IChange __ [ addition_|_ B
NAME NAME s ——
STREET ADDRESS STREET ADORESS
Gy ST 2P CATY-ST- 2P
THLE ; O petete TILE O] Change [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST. 2P CIY-ST-2P
TTE 7 pelete [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2p
e O Deigte TME [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 7.2 CHTY-§T-2P

12. thereby cerlulz thiat the infarmation supplied with this liling does not qualify for the exemption stated in Section 119,07 3)(:) Fiorida Statules. | furiher certify thal tha information
indicated on this report or supplemeniatpor is true and accurate and that my signature shell have the same legal e ect as i made under cath; that | am an officer or director
of the corporation or the receiver orAfusted empowerad to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen witf an address, wilh all ether like empoweragd. ’
. = 02
Dain

SIGNATURE:

Daytime Prhona #




