2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  P02000060391 ecretary of State ,
1. Entity Name 04-28-2003 91443 041 ***150.00 b
BURGOS' CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
2475 OAK MILLS DR 2475 OAK MILLS DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ”Ilﬂll’ "l Il”l “l“ Ilmmu “m“m Iml II“I I”" "ll' ml ‘"l
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
‘ A0 2157 . Not Applicable
Z!p Country le Country - . $8.75 Additional
. P JRUPR Y . . ——— E:—Q—e—[iﬁpat.e Ofs_.t_at,u_s..D_ESIEg__ - D _ .Fea.Begmred T P
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
: Name
BURGOS‘ MAYRA “Street Address (P.O. Box Number is Not Acceplable)
2475 OAK MILLS DR
KISSIMMEE FL 34744
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 Florica. | am familiar with, and accept
ihe obtigations of registered agent.
SIGNATURE
" Signature, typad or printed nams of registered agent and title if applicabla, (NOTE: Registered Agent signaiure raquired when reinstating) DATE
* FILE NOWN! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 3 Flecton Gampain Fhandind $5.00 wmay Be
rust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE . |PD O pelete TMLE O change [ Addition | &
NAME BURGOS, MAYRA A NAME e
sTaeet aoDREsS | 2475 OAK MILLS DR STREET ADDRESS pS
CiTY-ST-ZIP KISSIMMEE FL 34744 CiTY-ST-21P it
- )
TILE v . (] Delete TITLE T Change (] Addition o
NAME BURGOS, SERGIO L NAME
STREETADDRESS | 2475 OAK MILLS DH STREET ADDRESS
CITY-5T-2IP- K|SS|MMEE'F|;:3-4744' Coe—— - = i [ CITY-ST-ZP- L e e e e 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST- 2P
TITLE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of 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, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: __ STD/BTAREREDL RS20 /- 1'7-02 407-93% 53 G

SIGNATURE ,ﬁuwpéd OR PRINTED NARFPOF SIGNING qulcsn OR DIREGTOR Date Daytime Phone #




