2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

1. Entity Name

IM CLEANING SERVICES INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000073526 '

Secretary of State

01-23-2003 90112 047 ***150.00

Principal Flace of Business Mailing Address
(3 258-SEA-DATE-GIRGLE— ~4750-SEA-OAT-OIRGLE
e — 20—
—WEST-PALH-BEACHF-33¢17- —WEST-PALM-BEAGH-F—33417—

2. Principal Place of Busi

$HeBr _DAWN

ness 3. Mailing Address

RIDEE ST ey DAV RIDEE ST

Suite, Apt. #, eic.

Suite, Apt. #, etc.

ACA RGN

[0 CHECK HERE IF MAKING CHANGES

City & State

PALM BGACE:.

City & State

Earnens EL. | poim gercH cagoens, €l

4, FEI Number Applied For

A= oY 7H/ED . [Itotaicavie |

Country
usA

0 $8.75 additional

5. Cerlificate of Status Desired Fee Required

ipg '_'/./o-‘ 582 ?Coumry 3 Zip _ :8)8

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELBLONK, IRA H
1030 LAKE AVE.
STE'C"

LAKE WORTH FL 33460

Mame

Street Addrass (P.O. Box Number is Mot Acceplable)

City

FL Zip Code

e

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
. : 9. Election Campaign Financ
After'May 1, 2003 Fee will be $550.00 Trust IFSndaCoper?t:]utilol " O fi;?,?o”.li‘;f y
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelate TITLE - )ﬂ'(:hange [ Addition
NAME . |PASSOS, ISABELA C NAME g‘
STREET ADDRESS {4 768-SEA-DATS-CIRGLE—s-008— smecTanress | gy DA RIDEE ST
omv-st-zp JWEST-PAEM-BEACH-FE-33417 avstze | M BEAC garpews, FL 334 /0 SEVL
TITLE O pelete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oo R I L IR S TR R AR e
TME 1 pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE [J Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TmE 7 peleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Détete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

changed, or on an at

SIGNATURE:

tachmgent with an address, with all other like empowered.
I JITAN TR Y 5 i Jimed LEL
MerSeliauiee. eessaeEn

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
. indicated on this feport 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 carporaticn or the recedver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Houe .56 - 630 -9 4 8
1-20-03 Sbl‘(a32'25:|"1

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFIGER OR DHREGTOR

Date Daytirme Phona # d ! (

]

FRLAFS

Avf

CR2E034 (10/02)



