2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P0O2000063546

KEN'S PRESSURE CLEANING & MORE, INC.

Principal Place of Business
2308 11TH STREET SW
LEHIGH ACRES FL 33971

Mailing Address
2608 11TH STREET SW
LEHIGH ACRES FL 33371

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90132 019 ***150.00

2. Principal Place of Business 3. Mailing Address

. Suite, Apt. #, etc.. e = e | JSute Aptbete.  mwm | we == -<[] CHECK.HERE:IF-MAKING CHANGES- ~ - -

City & State City & State 4. FEl Number Appited For

AR-V6LS 7 A [Trotwwpicasie
Zi Countr Zi Countr . . iti
P Ly P y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
BAR ETHL
NE]T' KENN = Street Address {P.O. Box Numier is Not Acceptabie)

2609 11TH STREET SW

LEHIGH ACRES FL 33971

S S City FL | 2P coce

~ -8, The above named entity. $‘__ubmits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| sIGNATURE

Signature, typed or ‘printed name of registered agent and title It applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contributian, Added 10 Fees

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD T Delste TITLE O charge [ Additicn
NAME BARNETT, KENNETH L NAME
sTReeT Anoaess | 2808 11TH STREET SW STREET ADDRESS
crv-st-z0 | LEHIGH ACRES FL 33971 CITY-ST-2IP
TITLE VsD [ Detete TITLE (I change [ Addition
NAME BARNETT, PATRICIA NAME
steeT anoress | 2808 11TH STREET SW STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33971 CTY-ST-2IP
TITLE O pelete TITLE {1 change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-57-21P
TITLE [ Defets TILE [ changs [ Addition
NAME NAME
A= CFREEFADDRESS ] ————— e B e e Dl o TR :ﬁﬁm’ﬁh—;——: S e —_— == -
CITY-ST-21P CiTY-ST-2P
TMLE O velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TITLE T Detete TMLE [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered 1o execute this report as re

Rment with an address, with all other like empowered.

22Zz=QUIR

. Ll 4 X L. &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an athe

SIGNATUR

@ vy
/s

ED

8-/,

Date

i Daytime Phone #

)i}, Fiorida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LLY LTS

ny

-~ (IGHGAMR AR CHE R

~T9rERction CampalFmaneg T $5.00 May Be |



