FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Msae cr(:aztézo?)i‘ g;{g?eam

DOCUMENT # PQ2000068500 052022003 H00s0 049 21 50,00

1. Entity Name

ALL-BRITE CONSTRUCTION CLEANING, INC.

Principal Place of Business Mailing Address

36 NE. 13TH PLACE 36 NE. 13TH PLACE

CAPE CORAL FL 33909 CAPE CORAL FL 33909

I N IR AT

Site, Apt. #. tc. Suite, Apt. #. stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number I %3 L/3 y({ Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
e T S T e i+ Ay o e . " Name I P A S . S e N
PAULOS’ TONI L Street Address {(P.O. Box Number is Not Acceptabile)
36 N.E. 13TH PLACE
CAPE CORAL FL 33909

City FL Zip Code

nlity submits this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gistered agent.

— Mi_ 3.29-03

Signature, typsd or printed name of registered agent and titls if applicabla. (NOTE: Registered Agenl signature reguired when reinstating} DATE

8. The above name
the obligaticns o

SIGNATURE

=
FILE NOW!!! FEE IS $150.00 ) . .
After May 1, 2003 Fee will be $550.00 * P s oo C T ey e
Make Cher,,k Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P = 1 golete TLE [ change [ Acdition
NAME PAULOS, TONIA L NAME
streer aooress |36 NLE. 13TH PLACE STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33909 CITY-§T-2P
e 1 elete rTITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP
T O Delete TME ) [ Change__ [] Addition.
TWRNET T Ty T T T T R ' NAME - ’ |
STREET ADURESS STREET ADCRESS
CITY-S8T-ZIF CITY-8T-2IP
JMLE 1 Delete TITLE [change [ Additien
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-$1-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Ciry-ST-2IP
TLE 1 pelate TLE [JChange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P : CITY-5T-2P

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemenial report is true andsgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver offtrustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed of on an attachment wifty an address, with al er like empowered.
SIGNATURE: IATUHEBECTIRED Z.39.03 és? 707/&3’)2\

SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylithe Phane #

LLI81S0

AV

CR2E034 (10/02)



