. FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000078182 Secretary of State
1. Entity Name 05-02-2003 90251 024 ***150.00
JOE CLEAN CLEANING SERVICES, INC.
Principal Place of Business ' Mailing Address
5101 2ND AVENUE NORTH 5101 2ND AVENUE NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
e N R
Vol E Rvenee Nocth | 5ivi At fenne Nerth
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cny tate umber Applied For
S, Potersbyr FL el r$horg | [ _5E‘f 3799109 Not Applicable
23“)3 ..] '0 %ﬁ:riillds 3?'[33 ‘]}O P?(:::;n}lﬂf 5. Certificaie of Status Desired O ?i'zesqﬁ?:émnal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T T e o e T - Name

LOVETT, FOSTER CPA

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

400 E. MLK BLVDD: #108

TAMPA FL 33803

City FL Zip Code

8, The above named entity submils this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE &
Signature, typad or printed name of registered agent and iitls if applicable. (NOTE: Registerad Agenl signatuis required when reinstating) . DATE
F'!.E NOW!It FEE IS $150.00 N
9. Election C F i
Attei"May 1, 2003 Feo wilbe $550.00 o G0 O o My o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND GIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE President O Delste e [ Change (] Addition
e [ D ORAL HowaaD) NAME
STREET ADDRESS S’ Lo 2neke. i, STREET ADDRESS
CiTY-ST-Z1P S P—&:Q.,. L. 3372(0 CiTY-ST-21P
e Niee Presidantt O Detete T Clchange ] Addition
NANE Fanscc el HowaRD NAME
STRepTADDRESS | S EOO | TaaD ANV N STREET AODRESS '
avesize | &b PR AL 23O CITY-5T-21P

MeE Seor (1 Detets TIme e [].Change __[J, Addition
* NAME ™ 1-C.oo '\jﬂ“&‘jPOOLﬁ_ it NAME ’
STREETADDRESS | S 1O 24894 Jaoy NI STREET ADDRESS
Sh=

OITY-§T-ZIP Rl Eu . 330 CTY-ST-2P
TTLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P ) . CITY-§T-2IP
TITLE [ pelete TTLE Jchange ] Addition
NAME . NAME
. STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 'an address, all other like empowered.
_— .
! — - -
= SoEw. {{cstD 4 28 o3

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phora #

SIGNATURE:

CR2E034 (10/02)

nY LOZI.BVO

'



