2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

PO2000090852

1. Entity Name

DEE'S CLEANING, INC.

THE

Principal Place of Business
38905 EMERALDA ISLAND RD

LEESBURG FL

Mailing Address

34768 LEESBURG FL 34788

38905 EMERALDA ISLAND RD

FILED

May 01, 2003 8:00 am
Secretary of State

AY 6402090

05-01-2003 90235 006 ***150.00

VRN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. e Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES__ . .
e — } e i = T A e e e e
City & State City & State 4. FE) Number Applied For
jci - 3‘7 2,% 5 lg; Not Applicable
Zi i Zi ith
ip Country P Country 5. Gerliicate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLWAN’ DEEDRA Street Address (P.O. Box Number is Not Acceptable)
38505 EMERALDA ISLAND RD
LEESBURG FL 34788
City FL Zip Code
8. The above named er;ti‘tx,‘s‘gl;)_lmils 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 registergy.agent.
SIGNATURE i :
3 . Signature, typed or;p’nfn_;ed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
G -
— ﬂLE NQ.W."” .FEE |§ 5.150'9,2 S — =|—_9.-Elaction.Campaign Financing:~ ~-. $5.00.May.Bo_ |
i T = ELUAT Rl R bt -
’ Trust Fund Contribution. Added to Fees
ftake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e PD o [ Delste TITLE [ Change  [7] Addition .8_
NANE SULLIVAN, DEERA NAE S
-sTReET Acoress | 38905 EMERALDA ISLAND RD STREET ADDRESS 3
CITY-ST-2IP LEESBURG FL ﬁ?% CITY-ST-7IP "E
TITLE v L [ Delete TITLE {1cChange [ Addition ECJ
NAME SULLIVAN, DEE-ANNA NAME _
STREET ADDRESS | 38905 EMERALDA ISLAND RD STREET ADDRESS
orv-s1-2¢ |{ FESBURG FL 34788 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIry-ST-2IP
TITLE [ pelete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS — - —— « ~m = .._ .. =} SIREETADDRESS | ~
CITY-ST-21P CiTy-8T-2IP
mE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-BT-2IF
12. | hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my sighature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or cn an attachment with an address, with all other like empowered. 35 2’
EUSARAT BRI D% f -
SIGNATURE:  Q€eOReATSRAWINGUIREERebra. Suitiven 4-23-03 2T~ 217
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane A




