FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT # Secretary of State

1®Emity NF:': p clean WS Sevvices, snc: 05-12-2003 90206 038 ***150.00

0220000717990 /|3

4

.2. If’ri.n.cipal PIace.of Buséﬁéss - .3. MaiIEnQ Admdre-:ésr - )
979 SuO Yo Street NNV

Suite, Apl. #, elc. Suite, Apt. #, elc. r DO NOT WRITE IN THIS SPACE
Lity & State City & State 4. FEl Number Applied For
INR A P[ HS =0 UZE 256 (_/ Not Applicable

Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

5%9\3 -éé 77 us - Fee Required

7. Name and Address of Current Registered Agent

MNMerdene v e ~€
Street Address {P.O. Box Number is Mot Agceptafle)
@79 Sin)  (ib g—ﬁr—é——t’/‘%

Name

City . 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 familiar with, and accept
the obligations of registerad agent.

T sigNATURE

Signaturs, typed or printed name gttegisterad agent and fitle | applicable (NOTE: Registered Agent signatirg requiren whan reinslating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Coniribution. G Added to Fees

100
TITLE > _
HAME Do nna ?f vNC -, __b
sTREETADDRESS | W7 NOLD \O\ S A2

CITY-ST-21P m\a;“ v 1L 33 Yy 7.

e ) ? e,

NAME meriene YvuvrC

STREET ADDRESS F;l? 76 S 40 T hre-et
CY-SFIP | MR ;. A 33023
T -2 - S -
NAME koﬂ/hiéef’_\ ?VW')C 2 WY BDO é
stweErao0ness | / 644 G My LUkEe S 0y e no
orestze Mg Lukes, &L 3014

e

STREET ADDRESS
CiTY-ST-2P

OFFICERS AND DIRECTORS

- —_

TITLE

NAME

STREET AGDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS Ll DRES
CITY-8T-ZIP CHTY-51-21F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or on an

attachment with an addrggs, with all other like empewergd
7%,4(_ e Y03 3573186

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phane #

CRZED34B {12/02)



