FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25, 2003 8:00 am

DOCUMENT # P02000085790 ecretary of State
1. Entity Name 04-25-2003 90139 029 ***150.00
SKYLINE COMMERCIAL CLEANING SERVICES, iNC.
Principal Place of Business =~ s +- Mailing Address . ... .
26802 BELLE CHASE CIR. 2602 BELLE CHASE CIR. ST e e G LA
TAMPA FL 33634 TAMPA FL 33634 "
AT L
: - SUETE R e
Suite, Apt. # etc, Sulte, Apt. #, etc. ] CHECK HERE TE MAKING: GHANGES
City & State City & State 4. FEI Number TR T m Tty e a7 r ke | Applied For
' __]"J ~ 4 q //6 Z _\_ Not Applicable
4p Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
zag T —— - —— - - —— -—----..-asc_-:‘—Na_rrﬁ:‘l R e o o R S

" MONTESEOCA, ALEJANDRO A
2602 BELLE CHASE CIR.
TAMPA FL 33634

Street Address (P.C. Box Number is Not Asceptable)

City FL 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. i am familiar with, and accept *
the ohligations of registered agent.

SIGNATURE .
Signature, lyped or printed name of registerad agent and hite if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ o .
After May 1, 2003 Fee will be $550.00 . e oo o g 35,00 vay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItE D 1 Detste TITLE [ change [ Acdition
NAME MONTESDEQCA, ALEJANDRO A NAME
streeT anoress (2602 BELLE CHASE CIR. STREET ADDRESS
cv-st-ze - |TAMPA FL 33634 . CITY-ST-2IP
TITLE D %Iete THLE O change [ Addition
NAME MONTESDEOCA, MARIA E NAME :
STREET ADDRESS | 2602 BELLE CHASE CIR. STREET ADDRESS -
cry-st-2r |TAMPA FL 33634 CITY-ST-2IP
TILE 3 celete TITLE [3 Change [ Audition
NAME ) L . :
STREET ADDRESS R T Y Wememnasomess | T 0T T
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (G change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-2Ip CITY-ST-2P
TITLE [ palets TITLE . [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CINY-81-21P Yy CITY-ST-2IP

¢ 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 an and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee srmpowereg, doulle 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 with an address, with i empowered.

SIGNATURE: __ SIGNAZYZZ REQUIRE 0Y-20-03 P23.2¢323647

SIGMATURE AND Typli#FORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 1

12. | hereby certify that the information supplied with this filin

CR2E034 (10/02)



