2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT |

DOCUMENT #

1. Entity Name

0OSO CLEANING SERVICES, INC.

P02000069963

Principai Place of Business
1008 HART STREET
CLEARWATER FL 33755

Mailing Address
1008 HART STREET
CLEARWATER EL 33756

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91062 015 ***150.00

2. Principal Piace of Business

Qearwaker J008 ot <

3. Mailing Address

foo8 Harll’ A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

(] CHECK HERE IF MAKING CHANGES

City & State p City & State 4. FEI Number Applied For
! ‘gg C!!D‘d« . ‘A . CGaruwaTer WA . C)Li - Q)LDO\C\(—l &D Not Applicable
Zip untry Zip ntry " , $8.75 Additional
33.73 5 A Q.l las 33.755 (ﬁﬂ d Iq < 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDWARDS, RANDOLPH
1008 HART STREET
CLEARWATER FL 33755

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligat] of registered,agent.

Elusand

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or print

nams of registerad agent and ttle if appticable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

- FILE NOW!!! FEE )S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- - - 9. Electicn Campaign Financing ~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . . O Dpelete TIMLE V K-VS f?rq_g\(l_a_x\+ L'XChange ] Addition
NAME EDWARDS;-RANDOLPH - NAME Epurns , Randolpn

sweer aooress | 1008 HART STREET STREETADDRESS | LOOD Weds Shrbea i

orv-s-2¢ |CLEARWATER FL 33755 0v-ST2P | aosweater, FU AHNSS )

TiILE D O Delete | B TRres 1 dant P§fcrange [ Adaition
NAME SANDER, MARY RAME Saadas, MO

STREET ADDRESS | 1008 HART STREET STREET ADDRESS | "~y (BN %%le.ﬂ:‘h

crv-sT-2p - |CLEARWATER FL 33755 CITY-ST-2IP Clhasoratel T 2y TS

TITLE [ Datete TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP |

TMLE I Delets TIMLE [ Change [ Addition
HAME NAME '

STREET ACDRESS STREET ADDRESS

CiTY-81-2IP ST s e - - e ezt - RCCTY-ST-2P - - - = - e e an -

TITLE [ Deiete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

12. | hereby cerify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report 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 ar the receiver or trustee empowered 10 execute this report as requied 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 other like empowered. .

SIGNATURE: ___ SIGNATURE REQUIREL

Dayttme Phone #
1 Y e 2™ B oAl

CR2E034 (10/02) -



