2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

> ‘

P02000080034

FOUR SEASONS CLEANING CORP.

Secretary

05-09-2003 90150

Principal Place of Bui;iness
10793 FILLMORE DR
BOYNTON BEACH FL 33437

Mailing Address
10793 FILLMORE DR

BOYNTON BEACH FL 33437

HIIIIIIMIIIHIIIII'iII!HIINIﬂHI

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

) Suite, Apt. #, etc.

of State

050 ***150.00

FILED |
§

IR

§:| CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) ’ 52-2267609 Not Applicacle
i untr 2i Countr
P Country P untey 8. Certificale 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” .
Name

CORTEZ, JOSEPH D
10793 FILLMORE DR
*...BOYNTON BEACH FL 33437

Streat Address (P.C. Box Number is Not Acceptable)

City

FL

Zin 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 registered agent.

SIGNATURE

Signature, typed or printed narme of registerad agent and title if applicable.

{NOTE: Registered Agent Signalure requirad when reinstating)

DATE

I T""FiLE NOWIN FEE 1S $150:00~

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T 07 Election Campaigi FimETTing
Trust Fund Contribution.

$5:00 -may Be——
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ms " |PD O Delete TILE [Jchange 7] Addition 8_

wve - | CORTEZ, JOSEPH D NAME =

sTreet apress | 10793 FILLMORE DR STREET ADDRESS 3

cry-st-ze | BOYNTON BEACH FL 33437 CITY-5T-2P S
oJ

TITLE [ Detete TLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST.2IP CITY-ST-21P

TITLE O Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T- 2P GITY-ST-2IP

ME L e O3 oelsta TITLE [7] Change  [] Addition

NAME T - = T = NAME-- S S o L

STREET ADDRESS STREET ADDRESS

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

TLE 1 elete TITLE [Jchange [ Addition

NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delste TITLE CIcrange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-2IP o~ CITY-ST- 2P

12. | hereby certify that the information supplied with tfs filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporation ophe recelver or 1rustee empOwe
changed, or on an §

SIGNATURE:

rue and ad curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

sacnyﬂn‘mo Yﬁ OR PRUTED NAE OF SW OR DIRECTOR Date

TesePy P Conre
¥ FRes; 0ent 3]»/03 (56,)77¢ $25 7
T Daytima Phone # |




