FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCNENT ¢ POZD000GASES corstary of Sate

1. Entity Name

JET PROFESSIONAL CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
5730 KINGSGATE DRIVE 5730 KINGSGATE DRIVE
o o
WA AU
2. Principal Place of Business 3. Mailing Address
5512 MetRowesT. MU $SIZ pevrawesr Bevd,
Suite, Apt. #, etc. Suite, Apl. #, etc.
. [0 CHECK HERE IF MAKING CHANGES
Soive 2oy SUITE 23
City & State . City & State 4. FE| Number Applied For
ORLANVYD ~ FZoR 1N ORZAMDO ~ FLOR IDA o F70 55% Not Appiicable
33‘] 6) I J 8U:|SW A 32“2‘3 g’ J (Cj)\usnlr 5. Certificate of Stalus Desired | ?i'gesqlﬁg:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ame
RUBIAD, JOSE'A™ %~ - E_B_an Jose b .-
! o Street Address {P.0. Box Number is Not Acceptable)
1833 S. KIRKMAN RD . SS12 hE™RauesT  BLud =% o3
1413 -
ORLANDO FL 32811 City ogle
| OR 400 FL | %353/

ging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept

oﬁ[m [o3

8. The above named entity submits this statement for the purpo!
the obligations of registered agent.

SIGNATURE

Signature, &‘6 or Wsm and title if applicable, (PJOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI1!' FEE IS $150.00 ) . ) .
. 9. Efection Campaign Financing $5.00 May Be
! After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added tc Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P 2 3 Delete TITLE [0 Change [ Addition

NAME RUBIAD, JOSE A NAME

sTREET A0DRESS | 1833 S KIRKMAN ROAD SUITE 1413 STREET ADDRESS

CITY-$7-2P ORLANDOQ FL 32811 CITY-ST-2IP

TILE VP ] petete e [ Change  [] Addition

NAME RIBEIRQ, CLAUDIO B NAME :

STREET ADDRESS | 5730 KINGSGATE DR]VE SUTEND STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP

TITLE [ Delete TITLE Cdchange [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-Z1IP CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-5T-7IF CITY-sT1-2IP

TITLE O Delete TITLE [ Change [ Addition
—NAME- —— NAME

A el R ST, RPN, T T - ———

S_THEET ADDRESS STREET ADDRESS -

CiTY-ST-2IP LITY-8T-2IP

TITLE [ oetete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or 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 all gih oweTed.

SIGNATURE:

1500210

AY

CR2E034 (10/02)



