2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT
DOCUMENT # |

1. Entity Name

PO2000070357
NEW WAY CLEANING SERVICES, INC.

BR)

Principal Place of Business

500 VISION CT.
APT. 508

PALM BEACH GARDENS FL 33418

Mailing Address
500 VISION CT.
APT. 503

PALM BEACH GARDENS FL 33418

2. Principal Place of Busingss

3. Mailing Address

I

Aug 14, 2003 8:00 am
Secretary of State

08-14-2003 90071 027 ***550.00

[T

Suite, Apt. #, &to. Sute ApLR Bt T T T o b e~ EaK HERE TUAKING CHANGES” -
City & State City & State 4. FE| Number Applied For

590 538239 Not Applicacle
2 County Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BASOA, EMILIG F-
500 VISION CT.
APT. 503

PALM BEACH GARDENS FL 33418

Name

Street Address (P.O. Box Number is Not Accentable)

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 Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed nama of registera agent and tile if applicable,

(NQTE: Reglsiered Agent signature required when reinstating) OATE

: FILE NOWTIT” FEE1S$550.00 ™~
& Atfter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

-

- ST S e g

T 3 _El‘gctioﬁ Carﬁpaig_r-l-'F.i nanbiﬁ‘g‘
Trust Fund Contribution,

. $5.00 May Be
Added to Fees

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

L PO O Delete - TLE (I change [ Addition

NAME BASOA, EMILIO F NAME

streeT aooeess | 500 VISION CT. STREET ADDRESS

orvst-ze - | PALM BEACH GARDENS FL 33418 CTY- 57 2P

TITLE . VD O pelete TILE C)change [ Addition

nwe -2, - | BASQA, FELICIA NAME

sTReeT acoress | 500 VISION CT. STREET ADDRESS

CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TILE 7 Deete TITLE [(Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-21

TImE O Delete TITLE O change [ Addilion
- HAME == = z < = NAME, s == === ’ = - e

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITy-§1-21P _
© TILE 1 Delets TITLE : G e " [ Chiange . [ Addition
NAME ’ B NAME B e

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

TILE O pelete TITLE [ change [ Adgition
e | NAME
" STREETADDRESS | -+ - 5 . . . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as reqt.uii&b’y-(]hapter 607, Florjda Statutes; and that my name appears
-
2

SIGNATURE:

g |
SIGNATURE REQUIRELCU b er

in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Pronag #

AV 0982800

CR2E034 (4/03)



