FILED
Jul 28, 2003 8:00 am

2003 FOR PROFIT CORPORATI ,  Secretarv of State
UNIFORM BUSINESS REPORT\ BR 07-09-2003 953170 013 **%150.00

DOCUMENT # P02000076050/ L 07-28-2003 90148 005 ***408.75
1. Entity Nama '

BEN'S GUTTER CLEANING, INC,

Pringipal Place of Business Mailing Address

5481 ROYAL PALM BEACH BLYD. 5481 ROYAL PALM BEACH BLVD.

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

RN AR MR

] CHECK HERE IF MAKING CHANGES

3. Malling Address

2. Principal Place of Busingss

Suile, Apt. 4, erc.

Suite, Apt. #, eté.
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ity & Staie + ~City & State 4. FEINumber
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. -2~ - B.-Name and Addresa’of Curront Registered Agent . —~ . _ ... .o- .. __.7. Name and Address of Now.Reg\slered Agent .
Name

MULLER BEN— T T " [ oot Address (PO, Box Nomber s hiol Acceptable) o

5481 ROYAL PALM BEACH BLVD. ;

ROYAL PALM BEACH FL 33411 ‘ __l.

: i . City FL [ Zip Code

* 8. The above named enlity submits this staterment for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
l.he ol:hgauons of registered agem

-.-.

SIGNATURE .
L« Signeture, typad Or pnrted nane of ragElared Kgont and e if epplicable. {NOTE: i Agerd ni Hecuirod whe roy ng) . DATE
After s::)‘:mtgg g‘zoF:aE;: 1513052‘:150 00 9, Hlection Campaign Financing $5.00 may Be
Trust Fund Centribution. 0 Added to Fees

‘Make Check Payabie to Florida Deparimant of State g
10. . ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
me . | PO O Delese une N P. ] Change dition
NAME MULLER, BEN

CR2E034 (4/03)

e el Nl
smeer anoress | 5481 ROYAL PALM BEACH BLVD. STREES ADDRESS )
crvsrze | ROYAL PALM BEACH FL 33411 it ES%: 851 :E j@é &mg_g; A ;i:"‘dg \, ‘EZ zwgf;c{t /
' 0 tetete T ] I Change T Addition

TME
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STREES ADDRESS . STREET ADDRESS
CITY-ST-7P CRY-SE-ap )
e O pelse _‘l me DlChangs [ Addition
MAME NAME
STRAEET ADDRESS STREET ADDRESS
Ciry-Si-ne EITY-ST- ¢ .
Tmt O beletn TME [ Change [ Additicn
HAME RAME
STREET ADDAESS ’ SIREET ADDRESS
CITY-ST-1F CITY-ST-29
r

12. | heraeby certify that the Infarmation suppued with this filing dffes not quallfy for the axemption stated in Section 119.07(3)(i). Florica Slatu'tes I further certify that the information
indicated on 1his report or supplemaental raport is true ang/y dcocurata and that my signature shall have the same tegal eftect as if macie under oath; that | am an officer or director
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